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IMPORTANT NOTICE, 


From every part of the State come warnings 
from conservative physicians of the organized 
efforts which will be made by unscrupulous 
mercenaries and religious fanatics on the pres- 
ent laws regulating the practice of medicine and 
surgery in Illinois when the next Legislature 
convenes. 

Numerous societies are discussing the best 
way of meeting these onslaughts, and all agree 
that thorough organization of the reputable 
men is the efficient weapon in our hands. In 
order to organize the profession the Legislative 
Committee have decided to call a meecing of 
the officers of all city, county and district medi- 
cal societies at Springfield, Monday, May 14, 
1900, at 1:30 p. m., in the Christian church. This 
call will embrace at least the President, Vice 
President, Secretary and Treasurer of each So- 
ciety. If Societies desire they can send mem- 
bers of special committees on medical legisla- 
tion in addition to or in place of these officers. 
A large and representative gathering of local 
Society members is what is desired. Officers 
will please inform me at once of their proposed 
action in this matter. 

(Signed.) J. W. Pettit, Chairman, 
Legislative Committee. 


STARTLING FACTS. 


As an illustration of the difficulty encountered 
by the State Board of Health in the enforce- 
ment of the Medical Practice Act of the State, 
and in partial explanation of the failure and 
inability of the Board to obtain the co-opera- 
tion and assistance of physicians and medical 
societies, it is thought well to bring to the at- 
tention of the profession the following facts 
just reported to the Journal. 

In one of the larger cities of Illinois, sixth in 
population in the State, there has practiced for 
two years past a notorious magnetic healer who 
has openly violated the law daily during that 
period. The attention of the Board was called 
to this man’s practice early in 1898 by a physi- 
cian residing in another city. The Secretary 
of the Board immediately entered into corre- 
spondence with one of the officers of the Coun- 
ty Medical Society and asked for his co-opera- 
tion. In reply the Secretary was informed that 
nothing was known of the practitioner referred 
to, who then had offices in one of the promi- 
nent buildings in the city and advertised large- 
ly in the local press. A few weeks later the 
Secretary took the matter up with other officers 
of the Society and again asked for the co-oper- 
ation of the Society. In reply the Secretary 
was informed that the matter would be brought 
officially before the Society at the next meeting, 
and the opinion was expressed that the Board 
would receive hearty co-operation and support. 
A later communication stated in effect that the 
Society had voted unanimously to support the 
Board in its efforts to enforce the law. 

The Board thereupon issued an authoriza- 
tion for the prosecution of the offender and re- 
quested the officials of the Medical Society to 
assist the Attorney of the Board in the prosecu- 
tion. This authorization was issued in May, 
1898." In August the Attorney brought suit, 
giving as reason for his delay his inability to 
procure evidence. The case dragged along until 
December, when a conviction was secured, but 
in the interim the Secretary had received many 
letters from physicians and others reproaching 
the Board for its inactivity and neglect. 








As might be expected the defendant imme- 
diately took an appeal to the Appellate Court 
and continued his practice in his home city and 
others adjoining, in one of which the Board is- 
sued another authorization for his prosecution. 

The Secretary of the Board heard nothing 
more of the case except through the medium of 
complaints against the practice of the “healer,” 
until September, 1899, when the judgment of the 
Circuit Court was affirmed by the Appellate 
Court. Learning, however, (through the 
newpapers) that the defendant was still prac- 
ticing, the Secretary issued another authoriza- 
tion for his prosecution and requested the At- 
torney who had represented the Board, to again 
bring suit. The County Medical Society was 
also again requested to co-operate with the 
Board and its Attorney. No reply being re- 
ceived to either communication, the Secretary 
one month later addressed a personal letter to 
the Secretary of the Society and inquired 
whether the Society was satisfied with the open 
daily violation of the Medical Practice Act in 
its home city. 

As a result of further correspondence with 
the Secretary and his action before the Society, 
the latter, at the December meeting, appointed 
a committee to co-operate with the Board. This 
committee, however, has not had a meeting, 
and as it is understood that one of its members 
will not act, little assistance is expected from 
this committee as a whole, although the Board 
hopes to accomplish something through the ef- 
forts of one of its members. 

In the meantime, however, the “defendant” 
is still practicing and unless all signs fail, will 
continue to do so. 

The above is merely an example of the con- 
ditions of affairs existing also in other cities of 
the State in which the State Board of Health 
has endeavored, without success, to obtain even 
the silent co-operation of the local medical so- 
cieties. 

These points were dwelt upon by Dr. J. A. 
Egan, Secretary of the Board, in his informal 
address before the Physicians’ Club of Chicago, 
on the evening of the 29th ult., on the difficul- 
ties of the enforcement of the Medical Practice 
Act, in which the Secretary attempted to show 
that with the co-operation of the medical pro- 
fession, every section of the Act could be rigid- 
ly enforced, but that without such co-operation, 
the efforts of the Board, especially outside of 
Springfield and Chicago, were in many cases 
futile. 

Mr. J. A. Barnes, the Atterney of the Board, 
was prevented by illness from attending the 
meeting, which is to be much regretted, for 
Mr. Barnes, in addition to his topic, “Practical 
Difficulties in the Passing of Medical Practice 
Acts,” intended to speak at length on the diffi- 
culties attending an enforcement of the Act in 
Chicago especially, the medical societies of 
which fail to afford the Board the slightest as- 
sistance, although prominent members of the 
leading societies have taken upon themselves 
to criticise the Board for its inactivity, neglect 
of duty, etc. Mr. Barnes intended also to point 
out the fact that the Board, not only failed to 
receive the co-operation and assistance of the 
leading members of the profession, but that the 
Attorney in his efforts to enforce the law had 
on more than one occasion been handicapped 
by the actions of physicians prominent in med- 
ical circles, who have endeavored, without 
avail, however, to persuade the Board to ignore 
the practice of certain “specialists” in the city. 
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THE PREVALENCE OF ALCOHOL- 
ISM AND ITS INFLUENCE ON 
MORTALITY.* 





BY GEORGE W. WEBSTER, M. D., CHICAGO. 


Prof. of Physical Diagnosis, Northwestern University 
Medical School. 





That the theme which has been assigned 
me is not without interest to the medical 
man, and that it is recognized as one which 
in no small degree concerns the welfare of 
the human race, is shown by the fact that 
within a month, the seventh of a series 
of continental meetings was held in Paris, 
France, at which the abuse of alcohol was 
the theme. The French minister presided, 


the meeting was of an inter-national char-. 


acter, and over 1,600 members were reg- 
istered. 

The president announced that the Amer- 
ican contributions and papers showed pos- 
itive proof that they led all.the world in 
this field, as they did in other things. 

The Paris Figaro, not a temperance pa- 
per, was very pronounced in its editorials 
on the need of the Congress and the dan- 
ger of alcohol. It announced in head- 
lines as follows: “Alcohol is death to the 
race. Alcohol will kill emperors as it has 
killed the native tribes of every country 
of the world. Alcohol means disease, tu- 
bereulosis, decay, sterility, impotence. It 
is another word for wickedness, cruelty, 
vice and insanity; it means misery and the 
downfall of nations, and the best way to 
prove patriotism and to be useful to one’s 
country is to fight against alcoholism.” 

When I received an invitation from the 
chairman of this section to read a paper 
before it; I was assigned the topic, “The 
prevalence and mortality of alcoholic ine- 
briety.” This I have modified to read, 
“The prevalence of alcoholism, and its in- 
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fluence on mortality.” This I have done 
for the following reason: In the physi- 
eal sciences, one of the first steps is the 
establishment of units as of heat, work, 
ete., and in like manner, in a discussion 
of the topic like the one assigned, it will 
facilitate our thinking if we clearly estab- 
lish what meaning we attach to the terms 
“inebriety” and “alcoholism.” Not all 
drunkards are necessarily inebriates. I do 
not consider “intoxication” and “drunken- 
ness” as synonyms of “inebriety;” and I 
take it that we desire to discuss the influ- 
ence of alcohol, rather than the peculiar 
craze, or crave or disease which may im- 
pel one to drink it. By inebriety I under- 
stand what Kerr describes as “That over- 
powering morbid impulse, crave or craze, 
which tends to drive certain individuals to 
excess in intoxicants.” The synonym is 
narcomania. ‘The craving is not for alco- 
hol, but for intoxication; the relief or sat- 
isfaction afforded by intoxication, no mat- 
ter, whether the intoxicant be alcohol, or 
opium or any other narcotic; the latter it- 
self perhaps being held in abhorrence. Al- 
coholic inebriety is then one of the forms 
of narcomania in which there is a mania 
for intoxication by alcoholic beverages. 
Alcoholism is defined as “the various path- 
ological conditions, processes, and symp- 
toms, caused by the intemperate consump- 
tion of alcoholic intoxicants.” (Kerr.) 

On the other hand, I wish to state clear- 
ly at the outset that when I shall speak of 
the influences of heredity, and of both 
crime and disease, I shall include both 
“inebriety” and “alcoholism.” 

Alcoholism may at first be merely a 
habit; the habit becomes organized; in- 
ebriety results and the disease inebriety 
may be transmitted. 

PREVALENCE. 


This is a very difficult question. At first 
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thought, it seems only necessary to con- 
sult the various tables of statistics and find 
the answer ready made. But here as else- 
where, statistics may be misleading. The 
following may shed some light on the sub- 
ject. 

The average annual consumption, in 
gallons, of alcoholic beverages is as follows: 


Beer. Wine. Spirits. 
England .. .. ....30.3 0.39 1.02 
OS eT 21.8 1.84 
Germany .. .. ...25.5 1.34 1.84 
United States .....12.3 0.44 0.84 


Col. Carroll D. Wright, Commissioner 

of Labor of Washington, D. C., in a recent 
congressional report,’ shows that thé report 
of the Treasury Department gives the per 
capita consumptim for the United States 
for the last year as follows: 
Malt Liquors. Wines. Spirits. 
it os 000 0606 Ue ow oe 2400 BO 
Totals, wines 10,701,406 gallons; malt li- 
quors 1,080,620,165 gallons. This shows 
an annual consumption for each man, 
woman and child in England, France, Ger- 
many and the United States, of over 25 
gallons. 

If we deduct from the total population, 
one-half for the teetotalers, moderate 
drinkers of both sexes, together with all 
children, then it means that each of the 
others consumes a grand total of over fifty 
gallons per year. 

The English drink bill for 1898 was 

772,404,670.00. The drink bill of the 
United States for 1896 was $934,813,- 
314.00. 

Debove' gives the following statistics for 
1896,* showing the number of liters per 
head per annum of alcohol. 

France .. ..14 liters per capita per annum 
Belgium ...10 “ = ” ” 


Germany ...10 “ im S “ 
Great Britain 9 “ a ¢ 
Switzerland. 8 “ " ” . 
és, e “ ad 


*These figures are confirmed by reports at the Congress 
which met in Paris, April 1899, in a letter from Dr. T. 
D. Crothers, and also Philadelphia Medical Journal, 
May 12, 1899. 


Holland .. . 6 liters per capita per annum 
United States 6 “ 1 9 = 
Sweden.... 4 “ * “ 
Norway .. . 3 
Canada .. .2 * ” 


“ “ 3 “ 


To figure of the prevalence of drunken- 
ness, it only remains to determine how 
much a man can drink and remain sober, 
and how long he may remain a drinker, or 
a hard drinker, or a drunkard before he be- 
comes an inebriate. 

Dr. T. D. Crothers, one of the most emi- 
nent authorities on this subject, in a re- 
cent personal letter to the author, says, 
that after a careful study of this question, 
he estimates that 5 per cent to 8 per cent 
of the population are inebriates. Others 
place the percentage as high as 10 per cent. 
This demonstrates that alcoholism and al- 
coholic inebriety are not only prevalent, 
but one of the greatest national curses. 

INFLUENCE ON MORTALITY. 

A correct estimation of the influence of 
alcoholism and inebriety upon the death 
rate is one of the most difficult problems 
in connection with the study of alcohol. 
Vital statistics afford us no help. Accord- 
ing to the published report of the depart- 
ment of health, of the city of Chicago, 
December, 1898, there were no deaths in 
the city from aleohol, during the year. 

Statistics of the world attribute only 
about 3 out of every 1,000 deaths to al- 
cohol. 

In order to decide what influence alco- 
hol has upon mortality, it is necessary to 
determine: 

(1) Whether inebriety is hereditary; 
establish a relationship between inebriety 
and insanity; and between inebriety and 
crime and that both increase the rate of 
mortality. Increased liability to accidents 
while intoxicated. 

(2) Determine whether there are any 
deaths due directly to aleohol and those 
due indirectly to its use. Under the latter 
heading we must discuss hereditary influ- 
ences predisposing to inebriety; and sec- 
ond, the inheritance of an increased vul- 
nerability to adverse «conditions of all 
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kinds. Third, determine whether it has 
any influence in lessening normal vital re- 
sistance or immunity, thus favoring the 
occurrence of infection; also its influence 
on the course and virulence of the infec- 
tion; and also the effect of aleohol upon the 
growth of pathogenic germs outside the 
body. : 

(3) Determine its influence upon the 
absolute power of muscle as this has an im- 
portant bearing upon both treatment and 
mortality. ; 

In making this inquiry into this subject, 
I have appealed, not to the temperance 
lecturer and enthusiast, not the partisan 
witness, influenced by financial consider- 
ations or hampered by his own bad habits, 
not to those who deal with the emotional 
side of the question, but rather to the man 
of science who has but one object in view; 
the discovery of Truth. 


HEREDITY. 


The transmissibility of an alcoholic, the 
inheritance has been generally admitted 
by such writers as Rush, Darwin, Morel, 
Grenier, Aristotle, Richardson, Thompson, 
Parker, Kerr, Davis and others. 

Dr. Willard Parker says: “We must 
not forget to speak of the offspring of the 
inebriate. His inheritance is a sad one, a 
tendency to the disease of the parents is, 
indeed, as strong, if not stronger, than is 
the case with that of consumption, cancer, 
or gout.” 

This tendency has its origin in the nerv- 
ous system. The unfortunate children of the 
inebriate come into tlie world with a de- 
fective nervous organization. 

Kerr says: “The law of inebriate in- 
heritance is as true as the law of gravita- 
tion.” Again, “In over 3,000 cases of 


chronic alcoholism I have found one-half 


with an inebriate ancestry.” 
Kraft Ebing disposes of aleoholie ine- 
briety as follows: 
First Generation: 
coholic excess. 
Second Generation: Drink mania, at- 
tacks of insanity, general insanity paraly- 
sis. 


Moral depravity, al- 


Third Generation: Hypochondria, mel- 
ancholia, apathy and tendency to murder. 

Fourth Generation: Imbecility, idiocy 
and extinction of the race. 

Morel gives the following:° 

“First Generation: Alcoholic male ex- 
cess, depravity and brutish disposition.” 

“Second Generation: Alcoholism, man- 
iacal attacks and general paralysis.” 

“Third Generation: Sobriety, hypoch- 
ondriasis, persecution mania, and homi- 
cidal proclivity.” 

“Fourth Generation: Feeble intelli- 
gence, mania at sixteen, stupidity, idiocy, 
impotence with race extinction.” 

Demme® has compared the health his- 
tory of 10 families of drunkards, with that 
of 10 temperate families as follows: The 
direct progeny of drunken parentage 
amounted to 57, of whom 25 died of in- 
sufficient vitality in their first year, 6 were 
idiots, 5 dwarfed, 5 epileptics, 1 choreic 
and idiotic, 5 had hydrocephalons, hare 
lip and club foot. 

Of the non-drunken stock, there were 
61. Five died of insufficient vitality, 4 
suffered from curable nervous affections, 
£2 had congenital defects, 81.9 per cent 
were sound in mind and body during child- 
hood and youth. 


INEBRIATE HEREDITY IN CRIME, 


Dr. Laurent, in his work on Inmates of 
Prisons in Paris, says: The prisons of 
France are inhabited in a great part by de- 
scendants of inebriates and degenerates. 
A total abstainer among criminals is an ex- 
ception to the rule, while every alcoholic 
is not a criminal, this is due to ae ecident and 
eare of friends, for alcohol paralyses the 
cerebral functions and annihilates the will, 
then the field is open to anger, impulsive- 
ness and bad instincts. 

Dr. Foli, in a work on Criminal France, 
says: “Alcoholism is one of the most 
patent causes of race degeneration.” 
“Crime, which is the most powerful factor 
of alcoholism, never leaves the family or 
individual their primitive integrity.” 

Dr. Grenier, in a Study of the Descend- 
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ants of Alcoholics, says: “Alcohol is one 
of the most active agents in the degener- 
acy of the race.” 

Those tainted with hereditary alcohol- 
ism show a tendency to excess, and half 
of them become alcoholics. A large num- 
ber of cases of neurosis have their princi- 
pal cause in alcoholic antecedents. Epil- 
epsy is almost characteristic of the alcohol- 
ism of their parents when it is not a re- 
production in them, or when it is not an 
index of a nervous disposition of the whole 
family. 

Dr. Baer, in his work on the Drink 
Evil, remarks: “In the later stages of al- 
eoholism there is a considerable number 
of cases of pronounced insanity.” 

‘Besides all these, there are numbers of 
drinkers on the border line between health 
and disease who, qn account of their in- 
herited mental weakness and consequent 
irritability through over-work, are given 
to alcoholic excesses. There is still a 
greater number of habitual drunkards, who 
are not insane, but who, through long 
abuse of alcohol cannot resist drinking. 
They reach such a degree of volitional and 
intellectual weakness, of irritability and 
stupidity, indifferences to customs and po- 
sitions, and mistrust, and carelessness in re- 
gard to their family, that it is a question 
whether they are not a common danger to 
society. Such persons are most dangerous 
because their condition is latent and their 
attacks appear suddenly.” 

ALCOHOL AND CRIME. 

“In Sweden’ the annual consumption 
of aleohol between the years of 1830 and 
34 equalled 23 litres per head, and the 
number of murders committed 59; while 
during the three years from 1875 to 1878 
the annual consumption was only 5 liters 
per head, and the number of murders only 
18.” 

Arthur MacDonald tells us* that “10,- 
000 murders committed in France, 2,374 
occurred in saloons.” 

“Out of 49,423 arrests in New York, 
30,507 were drunkards.” Again, “the 
haphazard life between plenty and poverty 
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is one of the main causes of premature 
death.” 

Daily papers show increase of murders 
after pay day and on Sundays and holi- 
days. 

Enrico Ferri, was the first to demon- 
strate’ that in France there is a correspond- 
ence of increase and decrease between the 
number of homicides, assaults and malic- 
ious woundings and the more or less abund- 
ant vintage. Also that during the vintage 
months, there is an increase of crime against 
the person. 

These statements in regard to tae influ- 
ence of alcohol upon crime have beén called 
in question by M. Tammes and M. Four- 
nier de Flaix, the latter admitting, how- 
ever, that “alcohol is a special scourge for 
the individual who indulges in it.” 

It has been proven over and over again, 
that aleohol has a baneful influence on 
both mental and bodily health, and the 
nation is made up of individuals. If it 
increases disease and crime among those 
who use it, it must correspondingly in- 
crease it in the nation. 


SUICIDES. 

Suicides from drink.” 

England 12% of the suicides are from 
drink. : 

France, 12% of the suicides are from 
drink. 

Prussia, 14% of the suicides are from 
drink. 

Russia, 38% of the suicides are from 
drink. 

E. Kaspar estimates ™ that 25 per cent 
of the suicides of Germany are due to 
drink. 

Norman Kerr says:” “In over 3,000 
eases (of aleoholism) I have found fully 
‘one-half with an inebriate ancestry, in 
addition to 6 per cent with a pedigree of 
mental disease.” 

“TWereditary craving for alcohol may 
proceed from parents, neither of whom 
possessed this craving, but were drinkers 
only by custom or sociability.”™ 

Crothers traced a family history of in- 
ebriety in one-half of his cases. 
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Alcohol and evil disposition, with crim- 
inal tendencies, are ascribable to heredity, 
by Moreau. 

Crothers says:* “next to syphilis, al- 
cohol is the most frequent cause of dis- 
ease of the brain.” 


ETIOLOGY OF INSANITY. 
Church says,” in speaking of the etiol- 
ogy of insanity: “alcohol stands first 
(after heredity) as a single independent 
cause.” Ten to 20 per cent in males. 

Clauston says: “from 15 to 20 per 
cent of all cases of mental disease may be 
put down to aleohol as a cause, wholly or 
in part.” 

ALCOHOL AND CRIME. 

In 1884, the legislature of Massachu- 
setts directed Hon. Horace G. Wadlin, 
chief of its labor bureau, to investigate and 
answer the question as to how much pau- 
perism and crime is due to drink. He in- 
vestigated 26,672 cases of crime. He re- 
ported” as follows: 

In liquor at time of commission of of- 
fense 21,863, or 82 per cent. In liquor 
when intent to commit crime was formed 
4,852; 4,295 others offense caused by the 
habit in 16,115 cases, drink had influenced 
the crime, and 94 per cent were addicted 
to the drink habit. 

Statistics of the Belgium prison at 
Louvain show the following: Criminals 
received in 21 years, 2,826. Drunkenness 
at time crime was committed 12.4 per 
cent. In those under a life sentence 40.7 
per cent, and in those condemned to death 

3.1 per cent. Habitual drunkenness was 
proved in 44.7 per cent of total received, 
in 54, 6 per cent of those under life sen- 
tence and in 60 per cent of those con- 
demned to death. 

Dr. Muller” estimates the number of 
suicides in Europe as 50,000 a year, and 
by an elaborate series of statistics, traces 
to aleohol the primary cause of its increase 
of late years. 

M. Jules Le Jeune, Ex-Minister of Jus- 
tice, says” of Belgium, “74 per cent of all 
¢ases in the criminal courts-come from the 
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use of aleohol;” “79 per cent of all paupers 
are drunkards;” “80 per cent of all suicides 
have a similar origin;” “45 per cent of all 
lunatics come from the excessive use of 
aleohol.” 

These recent utterances are significant 
of a great change of opinion. The denial 
of any relationship between inebriety and 
crime, put forth so authoritatively in the 
face of such overwhelming proofs, can 
have no possible value. 

IMMUNITY. 


We must next inquire what the latest 
word is in regard to immunity. Hektoen 
says: “taking a broad view of immun- 
ity, the sensibility of living protoplasm is 
found to be a factor noticeable .every- 
where, in natural as well as in acquired 
immunity, against poisons as well as against 
microbes, and in the simplest unicellular 
and multicellular organism as well as in 
the higher animals including man.” 

“An inherited insusceptibility to toxins, 
as well as to inherited diminution of sus- 
ceptibility, must be regarded as a well 
proved fact.” “An immunity to living 
bacteria, the essentially active cells are to 
be regarded as phagocytes which incor- 
porate living and virulent microbes, pre- 
vent their pathogenic action, or destroy 
them so completely, that they are rendered 
definitely harmless.” This cellulo-humoral 
theory expresses the present knowledge of 
this subject. 

We next proceed to inquire what influ- 
ence aleohol has upon this “sensibility of 
the living cell” as well as upon the centres 
which control and the nerves which trans 
mit impulse, whether of a trophic or other 
character. 

Platinia suceceeded™ in producing 
anthrax in dogs, frogs and pigeons natur- 
ally immune, by subjecting them to the 
influence of alcohol. 

INFLUENCE ON MUSCULAR WORK. 

Nothing in physiological chemistry 
authorizes us to admit that alcohol has a 
favora.’» influence on muscular work. 
Again it tea. hes, that while a few, grammes 
of aleohol w dergo combustion at the tem- 
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perature and under the conditions exist- 
ing in the body, the increased radiation of 
heat more than compensates for this. .\s 
for the food value, before a man would get 
a square meal, he would be dead drunk. 

This is the conclusion of Bunge and he 
is at the head of the modern school of 
physiological chemistry. 

One of the most important questions 
in relation to aleohol and one that has an 
important bearing on the question of mor- 
tality, is the influence of alcohol on the 
total work product of muscle. This ques- 
tion has been very carefully studied and 
the results reported by Dr. E. Destree. 

He clearly demonstrates* that the total 
work product of a muscle is greater with- 
out alcohol. This serves to explain why 
alcoholic inebriates bear pneumonia so 
badly. The prognosis deperids on the abil- 
ity of the right heart to do its greatly in- 
creased work until resolution sets in. The 
right heart is the portal through which 
death enters, and its entrance is invited 
by a heart muscle weakened by alcohol. 

It serves to explain also the increased 
mortality in pneumonia where large doses 
of alcohol are prescribed. This also har- 
monizes with the results shown in the 34th 
annual report of the Commissioners of 
Public Charities and Correction of the Citv 
of New York for 1893, in which there is 
a startling relationship between the cost of 
liquors and the percentage of deaths. 

ACTION ON SPECIAL SENSES. 

Dr. J. W. Grovesnor has shown that,” 
alcohol, even in small doses has a paralyz- 
ing effect on the special senses. Feeling, 
seeing, hearing and weight. 

Dr. J. H. Kellogg has ably demon- 
strated® that during an attack of any of 
the infectious diseases, the urinary toxicity 
is greatly increased, and in some, as pul- 
monary tuberculosis, it is doubled. The 
activity in destroving these substances and 
the kidney in eliminating them, are the 
physiological processes which stand be- 
tween the patient and death. He has also 
demonstrated that the urotoxie co-efficient 
is enormously diminished by the adminis- 
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tration of aleohol reducing it to one-half, 
after a single dose of 8 ounces of brandy. 

It seems evident that if in the infectious 
diseases the urinary toxicity is increased 


' ‘sia titre: 
jand that aleohol retards the elimination 


of the toxie substances, it is not a good 
thing to use in the acute infectious dis- 
eases, and that some of the mortality in 
these diseases is chargeable to its deleter- 
ious influence. 

Fere says: 


“experimental dosing of 
hens’ eggs with alcohol, delays and modi- 
fies the development, monstrosities and 
anomalies resulting.” 

Furer says:*’ “the generative cells of 
drunkards are aleoholized, and their chil- 
dren degenerates, their resisting force 
against alcohol is thus diminished. Fvo- 
lutionary adaptation of mankind to alco- 
hol is impossible.” 

ALCOHOL ON HEALING OF WOUNDS. 

Mr. Kiparsky, in a conmimunication to 
the Russian Medical Society at St. Peters- 
burg, contends, as the result of experiments 
on rabbits, that the healing of wounds is 
retarded by either acute or chronic al- 
cohol poisoning, as a consequence of the 
general diminution of the chromatic sub- 
stance in the epithelial tissues, consequent 
upon lessened vital resistance and idioplas- 
tic energy of the tissues. 

Aleohol causes atheromatous, fatty and 
cirrhotic changes in the vascular renal and 
hepatic glandular structures, and in fibrous 
and nervous tissue. As a result, we have 
arteriosclerosis, fatty and cirrhotic disease 
of the liver, hypertrophy and dilatation of 
the heart, gastritis, nephritis, as well as 
numerous and mental diseases, such as mul- 
tiple neuyitis, insanity, ete. Children pro- 
created during drunkenness are often epil- 
eptic, imbecile, insane or deaf mutes. 

One ounce doses of alcohol depresses 
and lowers sense, acuteness and activity. 
The rapidity of thought, the clearness of 
memory, the capacity to reason, the power 
to control the will, are all measureable by 
instruments, and all are lowered by al- 
cohol. We can easily accurately measure 
the action of aleohol on the senses and on 
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these, alcohol is a paralyzant at all times 
and in all doses. 


ACTION OF ALCOHOL ON MORTALITY FROM 


SUNSTROKE. 

Dr. W. F. R. Phillips, in a very sug- 
gestive paper on “Meteorlogical Condition 
of Sunstroke,” gives the following tables.™ 
The first bears upon the event, and the 
second on the mortality. Eight hundred 
and forty-one cases were examined. 


Using to excess ....... 140 cases, 30% 
Using moderately ... ..230 “ 50% 
Using not at all....... 95 “ 20% 

BUND wo6: 600: 50s 100 
History unknown ......376 
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One hundred and forty deaths occurred 
with the following history: 


Using to excess ..... .. 41 deaths, 60% 

Using moderately ..... 22 “ 30% 

Using not at all....... 7 “ 10% 
TE tans sebaces 70 100 


History unknown ... .. 70 
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Alcohol lessens the absorption of oxy- 
gen by the blood corpuscles and the giving 
off of carbonic acid. Every function of 
the body is thereby affected is the testi- 
mony of Prout, Edward Smith, Harley, 
Schmiedenberg, Vieronly, Norman, Kerr 
and others.” 

Norman Kerr says: “the experiments 
of Dogiel, B. W. Richardson and others, 
indicate that aleohol, even in very small 
quantities, affects protoplasm, and there- 
fore the entire system. It tends to cause 
cessation of ameboid movement of the 
white corpuscles, and through this, in- 
creases liability to suppuration and the 
sluggish reparative action observed in 
drunkards. Its general effect is to in- 
hibit the vital pher.omena inherent in pro- 
toplasm, hindering thereby the resistance 
of the body to infectious diseases, while 
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the multiplication of the various bacilli 
in the presence of even minute quantities 
of aleohol, would seem to indicate that life 
and growth of destructive elements are 
promoted. The blood is improperly 
aerated and waste material is unduly re- 
tained in the body.” 

Ridge says:** “even in minute quan- 
tities aleohol favors the growth of many 
pathogenic organisms, including those of 
pus and diphtheria.” 


ALCOHOL AND THE HEART. 


Norman Kerr says:* “the heart failure 
of chronic inebriates has for the last quar- 
ter of a century been continually present- 
ing itself in my experience, often preceded 
by, or contemporaneous with, dilatation of 
the muscle. Alcohol has a direct action 
on the involuntary muscular system, and 
the heart is more responsive to its dilating 
action than any other part of the body 
structure.” 


ALCOHOL AND TUBERCULOSIS. 

“Chronic alcoholism, by lowering the 
condition of the system, renders more lia- 
ble to both acute and chronic tuberculo- 
sis.” (Kerr.) 

“One of the most efficient prophylatic 
measure against tuberculosis would be the 
repression of alcoholism.” 

Lagneau says:** “the increase of tuber- 
culosis is proportionate to that of aleohol- 
ism in France.” 


Dr. N. 8. Davis summarizes the re- 
sults of investigation of the influence of 
alcohol upon tuberculosis as follows: “it 
will be observed from the foregoing col- 
lection of facts, that in one-third of the 
whole number of cases the tubercular dis- 
ease commenced and progressed through 
all its stages, while the subjects of it were, 
at the time, and had been from one to 
twelve years previously, habitually using 
either fermented or distilled spirits. In 
but little less than one-quarter of the whole 
number, the disease was developed in sub- 
jects who had for years abstained from all 
such drinks. It is thus clearly demon- 
strated that the use of alcoholic beverages, 
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however, uniform their administration, and 
however long continued, neither prevents 
the development of tubercular phthisis, 
nor retards the rapidity of its progress.” 

Lanceraux, of Paris,* emphasizes the 
opinion which he has held for 30 years, 
that alcoholic excesses represent one of 
the principal causes of tuberculosis. Of 
course he recognizes the bacillus of tu- 
berculosis as the cause, but claims that the 
alcoholism favors infection, by diminish- 
ing resistance. 

Langneau supports these views,® show- 
ing that the increase in tuberculosis in 
France corresponds to the increase in al- 
coholism 

JT velieve that as alcohol lessens the to- 
cal work product of the heart, and that 
it affects the mortality of tuberculosis in 
two ways. First, by its action increasing 
the tendency or susceptibility by lower- 
ing vitality, and by favoring careless hab- 
its of life and dress; and second, that it 
renders the body more vulnerable to tu- 
bereulosis and stands in the way of success 
in any form of treatment. 


Heredity leaves the individual with low 
defective vitality, enfeebled powers of re- 
sistance, a mind less capable of a firm 
grasp on the affairs of life, less able to ad- 
just himself to his environment, and thus 
with diminished chances of life, a tendency 
to fecundity, the offspring dying early. 


Indeed the neurotic origin of tubercu- 
losis has for many years been urged by 
Dr. Mays, of Philadelphia. That is, the 
neurotic, the inebriate inherits an in- 
creased vulnerability to adverse conditions 
of all kinds, and with this, an increased 
tendency to tuberculosis. 

Dr. Hayeraft in “Darwinism and race 
progress” declares that criminals, enebri- 
ates, lunatics, and consumptives, are all 
born with neuropsychopathic constitutions 
and in no other affections does heredity 
play so important a part. 

Dr. Clouston, of Edinburgh, in a late 
report, says: “it is surprising how often 
insanity, consumption and inebriety ap- 
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pear in the same family, and flow down 
to extinction among the descendants.” 

Dr. Sharkey, of the London Patholog- 
ical Society, claims that disturbances and 
lesions of the vagus nerve by lowering 
the nutrition of the lung, predispose to 
and become the nidus of the bacillus of 
tuberculosis. Hence, all inebriates are 
predisposed to tuberculosis and more are 
likely to contract this disease than are any 
others. 

Crother says:*’ “20 per cent of all cases 
of inebriety die of tuberculosis.” 

ALCOHOL AND THE DEATH RATE. 

The published report of the Bureau of 
Vital Statistics, Department of Health, 
Chicago, for the years 1896 and 1898, is 
as follows: 













Chicago. 1896. 1898. 
Population July 6, 1896.... 1,619,226 1,619,226 
Total deaths all causes.... 23,257 22,793 
RA Ra 77 0 
i 73 49 
SR RRERENNERS 92 Puerp. 114 
TD BUOTCMIOEID 0... 6000 0000 cee 2,667 2,829 
Bright's Disease ........... 656 1,048 Neph. 
BEGGS EMODEED....0 ccccccce ce 1,231 1,237 
Nervous Disease 3,018 ein 
| EE 2,141 
RT 956 
Small Pox. (189% ) (Av. 

for last 44 years, 145.) 

Typhoid Fever. .......... 75 636 
Apoplexy oie 471 Cereb. 503 
Cirrhosis of Liver. as 182 195 
EN 110 0 
Acute Nephritis............ 162 0 
Killed by Firearms........ as 

Manslaughter .............. 69 77 
EE creckiendkactecnseeinebs 331 347 


ALCOHOL AND THE RUSSIAN DEATH RATE. 

An official inquiry® into the compara- 
tively larger increase in the Tartar popu- 
lation of the city and government of 
Kazan has, according to the Kamsko 
Volshkr Krai brought out some remark- 
able facts 4s to the effect of alcoholic in- 
dulgence on the death rate. 

The Kazan Tartar number about 640, 
000, have a rate of mortality of only 21 
per 1,000, while the mortality among the 
Russians is 40 per 1,000. 

The general conditions among the ortho- 
dox Russians and Mohammedan Tartars 
are practically the same, except in so far 
as personal habits are concerned. The 
medical investigation leaves no room for 
doubt that the lesser mortality of the Mo 
hammedan Tartars is directly due to their 
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abstinence from spirituous liquors in 
which the Russians indulge freely. 

At the Dublin meeting of the British 
Medical Association, a special committee 
appointed for the purpose, reported “that 
the habitual indulgence in aleoholic liq- 
uors beyond the most moderate amounts 
has a distinct tendency to shorten life, the 
average shortening being proportionate to 
the degree of indulgence.” 

CONCLUSIONS. 

(1) Alcohol acts by destroying con- 
genital immunity, increasing susceptibility, 
favoring by its direct influence the develop- 
ment of pathogenic micro-organisms, les- 
sening the absolute strength of muscles, 
obtunding the delicacy of the special senses, 
causing changes in the nervous system 
whereby insanity is produced, the latter 
being transmissible, inducing inebriety 
which is a nervous disease and hereditary, 
and increasing the death rate both directly, 
and also by its tendency to exterminate the 
race, and directly causing such diseases as 
cirrhosis of the liver and chronic nephritis. 

(2) As a result of the foregoing, infec- 
tion is favored, the healing of wounds re- 
tarded, the infection of them by erysipelas 
facilitated, and the mortality increased. 

(3) The liability to infectious diseases, 
especially tuberculosis and pneumonia, is 
very greatly increased because of the in- 
creased susceptibility, diminished powers of 
resistance, greater readiness of germ devel- 
opment, less care in providing against ex- 
posure, or in providing proper clothing, 
and also because the portal through which 
death enters in a case of pneumonia is com- 
monly the right heart, and its absolute 
strength. being impaired, the mortality is 
thus increased. 

(4) Aleohol is one of the most potent 
factors in the etiology of cirrhosis of the 
liver, chronic nephritis, general arterios- 
clerosis and the non-inflammatory diseases 
of the heart. 

(5) Aleohol is the chief cause of most 
of the cases of murder, suicide and many 
other deaths by violence and accident. 

(6) Aleochol has caused more deaths in 


Chicago in the last 3 years than has small 
pox in the last 43 years. 

(7) The mortality lists for Chicago 
are not introduced by way of criticism of 
the department of health, because it does 
not assign the causes of death, it simply 
records them; but rather to show that they 
are misleading and fallacious because 
members of our profession are not calling 
things by their right names. If it is done 
out of respect for the feelings of the 
friends, why not call small pox an erup- 
tive fever, for the same reason, shut our 
eyes to its presence, put up no warning 
cards, and make no effort to stamp it out 
or prevent occurrence. 

You may argue that small pox is a con- 
tagious disease, but I maintain that alcohol 
kills not less surely. 

(8) At least a part of the mortality 
is fairly chargeable to the medical pro- 
fession because of a want of knowledge 
of the action of aleohol and because of its 
improper use as an alleged stimulant. 

(9) Drs. Kerr and Richardson, of Eng- 
land, estimate that 10 per cent of all cases 
of death in England and Wales are due 


‘to aleohol. 


Dr. T. D. Crothers, of Hartford, Conn., 
estimates that 50 to 60 per cent of all 
inebriates die directly from that cause. 

Dr. N. 8. Davis, of Chicago, estimates 
that 50 per cent of all cases of chronic 
nephritis, cirrhosis of the liver, non-in- 
flammatory diseases of the heart, cerebral 
apoplexy and deaths by violence are due 
to alcohol. Undoubtedly we may safely 
charge more than 10 per cent of all mor- 
tality of all large cities to alcohol, thus 
making the death rate in Chicago alone, 
over 2,300 per year. 

(10) To be successful, in the fight 
against alcohol, medical men can, more 
than others, contribute substantial aid by 
calling the attention of medical men to 
this disease of contemporary humanity; 
by calling things by their right names and 
classifying and designating alcohol as a 
narcotic, not a stimulant, in their writing 
and speaking about it; by taking the nec- 








364 


essary steps in the investigation of its ef- 
fects and then a concurrence of opinion 
in teaching both publicly and privately, 
especially as to what constitutes an inebri- 
ate, and then his relationship as a dis- 
eased person, toward the chuch, the law 
and the medical profession. 
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The well recognized facts, that the pro- 
longed use of alcohol produces important 
changes in the nutrition of the stomach, 
liver and kidneys, thereby interfering with 
the manufacture and purification of the 
blood, and that it may produce myocardi- 
tis, cardiac dilatation, and degeneration of 
the arteries, thereby interfering with the 
proper circulation of the blood, makes 
very reasonable, even without considering 
its direct effects, the marked changes that 
have been found in the brain, spinal cord 
and peripheral nervous systems. The 
changes in the neurons that have recently 
been demonstrated by the very active 
workers in this important field are truly 
marv elous, and give us hope of still greater 
discoveries in neuro-pathology that are 
not far distant, giving at least easy solu- 
tion to many problems that now confront 
us. Having in mind these numerous path- 
ological findings, it is not at all surprising 
that the nervous complications of alcoholic 
inebriety should be striking. The con- 
stant characteristic nervous symptom is 
the tremor. In acute alcoholism it occurs 
only on movement, and is irregular and 
coarse, and is most conspicuous in the 
arms, face and tongue, and in that of 
chronic alcoholism, it is voluntary, fine 
and irregular, and seen in the hands, lips 
and tongue. Acute intoxication, acute al- 
coholie mania and delirium tremens are 
the three ordinary mental manifestations. 
The first and third are common; the second 
is quite rare, and they may lead to alcoholic 
dementia, or alcoholic general paresis. 
Aeute alcoholic intoxication is most 
promptly relieved by a hypodermic injec- 





*Read at the 49th Annual Meeting, Cairo, May 18, 1899. 
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tion of the 1/60 of a grain of apomor- 
phine to produce emesis, to be followed by 
full doses of strychnia sulphate, and 
chloralamid in from 15 to 20 grain doses, 
with an abundance of easily digestible 
food, to which red pepper should be freely 
added. In acute alcoholic mania a com- 
bination of sodium bromide, 20 grains, 
with the hydrobromate of coniine, 1/50 of 
a grain, every three or four hours, to sub- 
due the excitement, followed by strychnia 
sulphate, with an abundance of nutritious 
food is good treatment. ‘ 

In delirium tremens the indications are 
to produce sleep and to sustain strength, 
and they are met by paraldehyde in 30 
minims to dram doses or trional in 20 
grain doses, repeated, if necessary, a gen- 
erous diet, with strychnia sulphate in full 
doses. 

Another important nervous complication 
is multiple neuritis. Probably over 50 
per cent of all the adult cases of multiple 
neuritis are aleoholic. The indications for 
treatment of alcoholic multiple neuritis 
are to quiet pain, sustain the patient, and 
relieve the resulting paralysis. The coal 
tar products are probably the best agents 
for the pains; strychnia and a nourishing 
diet will meet the second indication, and 
the third requires, first, the use of the 
galvanic current with mild applications, 
5 to 10 milliamperes of strength, applied 
daily till the inflammation in the nerves 
subsides, after an interval of three or four 
weeks to be followed with the faradic 
current and massage, general nutrition be- 
ing properly maintained during the treat- 
ment by tonics and eliminants. 


Inebriety is a most complex neurosis, 
and it undoubtedly lays the foundation 
for the stigma of degeneracy, and has much 
to do with predisposing to epilepsy, in- 
sanity and crime. 

Its medico-legal relations are import- 
ant; but its jurisprudence needs to be re- 
written. Law is eminently conservative, 
and it is today one hundred years behind 
the progress of neuro-pathology. Only 
yesterday, in Chicago, the State’s attorney 
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proceeded to apply the test of knowledge 
of right and wrong to determine criminal 
responsibility, overlooking the very import- 
ant fact that there may be this knowledge 
without the ability to pursue the right, 
and unless the defendant has both knowl- 
edge and power to act according to that 
knowledge, he cannot be scientifically re- 
garded as possessing criminal responsibil- 
ity. 

Medico-legal relations may arise with 
reference to life insurance. That exces- 
sive drinking does impair the health is 
beyond dispute, and life insurance com- 
panies ask plain questions as to the exist- 
ence of indulgence. But there is no doubt 
that medical examiners are often deceived 
by applicants and sometimes fail to give 
adequate attention to the matter. Life 
insurance companies undoubtedly lose 
largely from alcoholic inebriety. In con- 
tested cases, however, the companies gener- 
ally fail because the burden of proof is 
with them, and even if they succeed in 
showing that the disease or habit certainly 
existed, they must also show that the con- 
cealment of the habit was wilful. Evi- 
dence of an intoxicated person is not com- 
petent; but the fact that a person has been 
declared an habitual drunkard does not 
raise the presumption of incompetency. A 
confession made by an intoxicated person 
is admissible as evidence against himself 
and others, provided it is corroborated by 
circumstances. Contracts made by an in- 
toxicated person are voidable, but in order 
to void them, it must be shown that the 
degree of drunkenness must be such: as 
to deprive the defendant of his under- 
standing and make him what in law is 
called non compos mentis. 

An alcoholic inebriate is not necessarily 
incapacitated for making.a will. It must 
be shown, in order to invalidate it, that he 
was both intoxicated and incompetent at 
the time. Habitual drunkenness for two 
years in the State of Illinois gives good 
grounds for divorce proceedings. In the 
State of Illinois an habitual drunkard may 
be pronouncea by the courts incapable of 
managing ‘his estate. 
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Drunkenness shall not be an excuse for 
any crime or misdemeanor, unless such 
drunkenness be caused by fraud, contriv- 
ance, or force of some other person for the 
purpose of causing the perpetration of an 
offense, in which case the person so caus-. 
ing such drunkenness shall be liable. 
While alcoholic inebriety under the law 
is no excuse for homicide, evidence of in- 
toxication may be used to explain the con- 
duct and intention, and thereby minimize 
the punishment. Inlebriety in itself is 
often, if it is not always, evidence of 
mental unsoundness, and the State fails in 
her duty in not taking more stringent 
methods for its prevention and cure, and 
as Norman King writes: “It ought to 
be the work of legislation to confine in- 
ebriate criminals, not in the prisons for 
punitive purposes, but in suitable hospitals 
for the treatment of inebriety,” and inas- 
much as the State legalizes and derives a 
very large share of her revenue from the 
traffic in alcoholics, it is her bounden duty 
to do something to minimize the serious 
effects of this traffic. 

We should have the power to confine 
the alcoholic inebriate in suitable hospitals 
for a sufficiently long time to eradicate at 
least some of the effects of the drug, upon 
important organs. One or more years of 
continuous treatment will be necessary in 
many cases, to produce permanent results, 
and the power to restrain for a sufficient 
time should be given by proper legislation. 
JOINT DISCUSSION ON THE PAPERS OF DRS. 


WEBSTER AND BROWER. 


Dr. W. X. SupputH, Chicago: The subject 
has been so well handled that discussion is 
hardly necessary. However, there are some 
points in the papers that might be brought out 
perhaps a little stronger, and perhaps there are 
some points where a difference of opinion may 
be said to exist. In the first place, as to 
whether the term inebriety is a disease or not, 
as a pathologist I would take exception to the 
use of the term by Dr. Webster. A disease, as 
we understand it, is a pathological condition 
in which we can demonstrate a change of tissue. 
We do not speak of functional diseases; we 
speak of functional derangements. Now, in- 
ebriety, as we understand the term, usually in 
its broadest sense, is a symptom of a disease. 
We cannot speak of a symptom as a disease: 
it is a manifestation of a disease. I do not be- 
lieve that inebriety in that sense can be in- 
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herited, and I think in this point we overlook 
the central thought in the development of this 
condition or this habit. It cannot be said that 
drunkenness is a congenital disease. Tradi- 
tion, a degenerate condition of the system, en- 
vironment—those three things do not bring 
about the production or the development of 
the habit in later years; but we must not 
overlook the fact that in early childhood the 
tendency of dosing children with narcotics 
brings about this craving in the system which 
is held in abeyance until the child arrives at 
such an age when he can indulge this craving. 
Dr. Webster has brought out the fact that al- 
coholic inebriety is a condition of narcotism. 
I presented a paper, which was published in 
the Journal of the American Medical Associa- 
tion several years ago, in which I discussed the 
psycho-physics of narcotism, putting alcohol 
on the same basis as other narcotics. The doc- 
tor said it has been proven that alcohol is a 
poison, and that the sooner the medical_pro- 
fession come to realize it, the better. Poisons 
are essenial in the practice of medicine. I 
hold that the physician who takes the ground 
that alcohol is not to be used in practice is 
wrong. Alcohol is a useful agent in certain 
conditions, and it is just as useful as digitalis, 
aconite, or strychnia. In the practice of medi- 
cine alcohol as a beverage is a poison, and in 
its use as a beverage is abused or misused. 
As a medicament it has its place in our phar- 
macopeeia. 

In the treatment of alcoholic inebriety the 
mere allaying of the craving is not a cure of 
the disease. Dr. Brower has brought out the 
point regarding the necessity of the State 
handling these cases because the mere allaying 
of the craving for the time-being does not cure 
te disease that may have been established in 

e nervous system, or does not give time for 
' ilding up the moral nature of the patient. 

fter years of experience in handling cases of 
uarcotism I have come to the conclusion that 
more attention must be paid to moral regener- 
ation, which is an entirely new aspect of life, a 
different way of looking at life, and getting 
patients away from the old environment, bring- 
ing them to the condition we want them. In 
the handling of these cases I use the nitrate 
of strychnia in preference to the sulphate. I 
have found that it operates more kindly. I 
have used morphine, as Dr. Brower has stated, 
with good effect. But I like the action of du- 
boisin in the control of the mania or the delir- 
ium or the mental states that appear in the 
secondary stages of alcoholism. 

Dr. A. K. VAN Horn, Jerseyville: It is 
proper that such excellent papers as we have 
had should be discussed. It is surprising to 
me to note that the medical profession are be- 
ginning to realize or do realize that alcoholism 
is a disease, or that dipsomania is a disease, 
and through the medical profession the general 
public will become educated to that fact and we 
will have less of it perhaps. For the last two 
or three years I have been treating people for 
dipsomania in my town, and I can corroborate 
what Dr. Webster and Dr. Brower have said 
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in their papers as being correct, and what we 
want to do is to stop the use of it as well as 
we can, and you will excuse me if I should say 
anything in regard to politics in this connec- 
tion. I think the general government has a 
great deal to do with this business; it has gone 
into partnership in the liquor business. They 
have put a tax of ten cents on every gallon 
manufactured, and it helps to keep up this 
practice to a great extent. If you will excuse 
me, I will give you my opinion of what ought 
to be done to diminish this great curse. In- 
stead of prohibition doing any good, it is a 
good stimulus to the liquor business and of 
keeping people drinking. My idea is that the 
government ought to go out of this business 
and let every man who wants to make whiskey 
do so; let every man who desires to sell whiskey 
do so; let every man who wants to drink it 
do so. If we take the money out of it, the evil 
will disappear rapidly. 

Dr. H. C. FarrsrotTuer, East St. Louis: It 
is only right the medical profession should ex- 
press itself upon this subject, not from the 
side of enthusiasm, of prohibition possibly, but 
from the side of scientific study and results, 
from the side of the effect of alcohol upon the 
stomach, the nervous system, etc. That is the 
point from which the medical profession can 
discuss it and express its opinion upon it. It 
is a cheering fact that there is a change of 
opinion, as expressed by the best medical 
authors upon the subject, within the last quar- 
ter of a century along the line advocated in 
the paper of Dr. Webster, and the chairs on 
hygiene in our different medical colleges are 
almost obliged to take that stand in their 
teaching, because text books now on hygiene 
are not alone in that view. Rohe of this coun- 
try, and Parks of England, who have written 
the leading text books upon hygiene, both ad- 
vocate principles and practice in accordance 
with the papers we have heard to-day, and it 
is certainly very desirable for our profession 
now to get in line with those facts. 

Dr. Witson, Cairo: From a medical stand- 
point, I do not think we are justified in elim- 
inating alcohol. Take the normal organism, 
although alcohol is a poison we cannot eschew 
it altogether. I should be very sorry to see 
this, as I have seen opiates relieve pain as 
surely as I have seen the good effects of al- 
cohol in certain states of the system. I have 
nothing to do with it as a beverage. Because 
it is a poison to the normal organism, that 
does not apply to a pathological condition. 

Dr. R. H. Henry, Peotone: I have not been 
engaged in the practice of medicine as long 
as Dr. Wilson, yet this is a subject in which 
I have been deeply interested. I believe the 
statements of Dr. Webster and Dr. Brower are 
in the front ranks of scientific discovery. While 
we admit that alcohol is a narcotic and has its 
Place in medicine, are we justified in continu- 
ing the use of anything in large or small doses 
when there may result an intolerable evil when 
once the habit is formed? No one will ques- 
tion the danger of an overdose of opium, and 
by its continued use the opium habit may be 


formed. The same applies to the use of alco- 
hol with the train of symptoms that accom- 
panies alcoholism. Can we not use something 
that will take the place of alcohol? Can we 
not do without it? I have tried to do so. We 
have more diffusible stimulants, and we have 
tonics, and I think as we progress further we 
will find strychnia will do away with whiskey 
because the poor victim, when overcome by 
the use of alcohol, must resort to alcohol in 
some form or other. 

Dr. I. N. Danrortnu, Chicago: I would like 
to ask the last speaker how he gets along with- 
out alcohol. I have tried my level best for 
twenty years past to do without it; I certainly 
use very much less than I used to do; I cer- 
tainly would use none at all if I could do so, 
but there are conditions that cannot be treated 
without it. I am aware that we use a great 
deal more alcohol than we need. 

Again, I would like Dr. Brower, when he 
closes the discussion, to tell us how we can 
have these inebriates isolated. It is a very 
desirable thing and it ought to be done doubt- 
less, but how can we get at it? We cannot 
legislate in this matter very well. How can 
we place inebriates under the control of the 
State? 

Dr. WEBSTER (closing the discussion on his 
part): Let me simply say, in attempting to 
answer some of the remarks that have been 
made, that the gentlemen have not been dis- 
cussing my paper nor the issues raised in it. 
I did not come here to discuss the question 
whether we can get along without alcohol in 
our practice or not. But if asked that question, 
I should say most emphatically not. I am one 
of those who believe that we are not yet in a 
position to discard alcohol from our armamen- 
tarium, but because we like a drink of water 
we do not wish to be drowned in the Ohio 
River. I discussed the influence of alcohol, 
indirectly and directly, upon mortality. I main- 
tain that both directly and indirectly it in- 
creases mortality. That was the question at 
issue in the paper. That was the question I 
tried to discuss. What I attempted to prove 
was that it has increased the mortality. 

Now, in regard to what constitutes a dis- 
ease, and as to whether inebriety is a disease 
or not, whether it is inherited or not, one of 
the speakers said that we cannot call it a dis- 
ease unless there are pathological conditions. 
If I know anything about the influence of al- 
coholism, I do know that alcohol produces wide- 
spread pathological changes in the organism, 
not only in the nerve cells, as Dr. Brower has 
told us, but in practically every structure in 
the body. We have cirrhosis of the liver as 
the effect of alcohol. Is not that pathological? 
We have arterio-sclerosis as the effect of al- 
cohol, and is it not a pathological condition? 
If I do not understand the vast pathological 
changes that are produced by alcohol, then I 
do not know what the meaning of the term 
pathology is. In regard to certain nervous 
conditions or certain neuroses, remote condi- 
tions of insanity, as I understand it, there may 
not be any great’ gross pathological changes 
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that are demonstrated in the brain; yet we do 
not maintain for a moment that the individual 
is a normal physiological creature. 

Just before closing, I want to say a word 
in regard to the alcohol question, one that 
must be very encouraging to us as a profes- 
sion. France consumes more alcohol per capita 
than any other country in the world. The mor- 
tality has been on the increase in France right 
along. I will say in the United States, as well 
as in many other countries, where this agita- 
tion has been going on, the abuse of alcohol 
is diminishing. In the United States it is grad- 
ually diminishing relatively, and this is an en- 
couraging feature. 

Dr. Brower (closing the discussion): In 
reference to the remarks that have been made, 
I wish to say that I did not have a word to 
say in my paper about the therapeutic uses of 
alcohol. It was not in the slightest degree in- 
volved in the question. What I had to write 
about was the effect of that form of narcomania 
that we call inebriety in its nervous compli- 
cations and its medico-legal relations. If my 
opinion were asked for, I should say that I do 
not believe we can dispense with alcohol in the 
treatment of disease any more than we can of 
opium or chloral, cocaine, etc. Furthermore, I 
wish to emphasize what my asseciate in this 
symposium has said, that alcoholic inebriety 
is a disease, with a sure and positive patho- 
logical basis. Again, I desire to emphasize the 
fact that it is heredity that we are obliged to 
recognize, and I have no doubt that if those 
who have this inheritance can be placed in the 
proper environment early enough and long 
enough, they may be educated out of their 
hereditary tendencies. 

Only a word or two more and I have done. 
My friend, Dr. Danforth, asks how can the 
necessary legislation be obtained? It can be 
obtained by this great profession of ours just 
as the necessary legislation was secured by us 
to give the insane people the medical treat- 
ment which they required. The members of 
this Society know that before physicians took 
hold of the question of insanity these people 
were regarded on the one hand as victims of 
diabolical possession, or as recipients of a 
special divine favor, and they were treated by 
the church and by the law. Physicians can 
revolutionize this matter just as they did the 
care and treatment of the insane, and in Swit- 
zerland today it is possible to do just precisely 
what I desire that we may be able to do in 
this country—give these people the necessary 
amount of forced seclusion until we can work 
them out of their abnormal condition. 





The former officers of the Illinois State 
Board of Health were re-elected, at the 
meeting of the Board on January 9. They 
are: President, C. B. Johnson, Cham- 
paign; Treasurer, R. F. Bennett, Litch- 
field; Secretary, J. A. Egan, Springfield; 
Attorney, John A. Barnes, Chicago. 
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THE TREATMENT OF GOITRE.* 
BY ALBERT I. BOUFFLEUR, B. S., M. D. 
Assistant Professor of Emergency Surgery, Rush Medical 
College; Chief Surgeon, Monroe Street Hospital; 
Attending Surgeon, Cook County Hospital; 
President International Association 
of Railway Surgeons, Etc., 
hicago. 


The frequency with which the presence 
of persistent enlargement of the thyreoid 
gland is observed explains, to a large de- 
gree, the frequency of inquiry by the gen- 
eral practitioner as to the best method 
of treatment for goitre, and indirectly 
emphasizes the fact that the ordinary med- 
ical treatment of goitre is generally un- 
satisfactory. 

The deformity which is caused by many 
of these enlargements is so conspicuous 
that their presence is looked upon by many, 
with no small measure of justice, as an 
opprobium upon the art of healing. 

To properly present the whole subject 
of goitre would take more of your time 
than I would be allowed, and much more 
than I would presume to occupy. I have, 
therefore, limited my subject to the treat- 
ment of goitre and the essential points 
in differential diagnosis upon which ra- 
tional and successful treatment depends. 
It is not my purpose to condemn the usual 
methods of treatment, nor to advocate 
the curative virtues of any one method to 
the exclusion of all others, but rather to 
give each its just dues and to emphasize 
the importance of first determining the 
nature of the swelling, if possible, before 
instituting any plan of treatment. 

In the first place, it is best to make note 
that all chronic enlargements of the 
thyreoid gland are known as goitres, and, 
therefore, chronic inflammatory processes, 
benign and malignant tumors, and swell- 
ing resulting from degenerative processes, 
as well as the enlargement accompanying 
that serious disease known as exophthalmic 
goitre are included within the scope of 
this paper. Brevity will of necessity char- 
acterize the presentation of each phase of 
the subject. 


*Read at the 49th Annual Meeting, Cairo, May 18, 1899. 
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We have three distinct pathological var- 
ieties of goitre; first, a chronic infective 
inflammatory process—ordinarily described 
as a parenchymatous or strumous goitre; 
secondly, tumor formations, including 
adenoma, carcinoma and sarcoma; and 
thirdly, that variety which occurs as a part 
of Graves’ Disease. Other forms are either 
modifications or combinations of these var- 
ieties. 

Struma is characterized by a uniform 
swelling which appears usually at or be- 
fore puberty and which is endemic in cer- 
tain parts of this country as well as of 
Europe. It is the most common variety 
and it involves all of one or more lobes, 
and its growth is usually slow and uni- 
form. It is an hypertrophy of all the ele- 
ments of the gland and presents the char- 
acteristic features of a chronic infective 
inflammation. Hard fibrous and vascular 
goitres are, as a rule, of the parenchymat- 
ous variety in which one element of the 
gland structures has been developed in 
excess of the others. 

The next most common variety is the 
adenomatous form. They occur most fre- 
quently in cases of struma.and are char- 
acterized by the appearance of one or more 
distinct nodules in the substance of the 
gland. They are benign tumors sur- 
rounded by a definite limiting capsule. 
They are of slow growth and do not in- 
crease after 50 years of age asa rule. They 
are not attended by metastatic growths 
nor by cachexia. 

The development of cysts in both the 
strumous and adenomatous varieties in- 
dicate an advanced degenerative change. 
The contents vary in color from straw 
color to dark red in accordance with the 
proportion of red blood corpuscles, and 
the consistency varies with the character 
of the degeneration present. Like ade- 
nomata, cysts are limited by a distinct 
capsule or wall. 

The malignant goitres are either sar- 
comata or carcinomata. They rarely de- 
velope as the primary swelling, but usu- 
ally occur in glands which have previously 
been enlarged by a benign process. They 


occur late in life and are usually mani- 
fested by a very rapid growth with early 
evidence of dyspnoea and cachexia. 

The form accompanying exophthalmus, 
etc., is of the vascular type and is attended 
by marked circulatory disturbances with 
dilatation of the vessels. The greater fre- 
quency with which other and more serious 
and even fatal forms of goitre develop 
in persons afflicted with struma establishes 
the deleterious effect of the inflammatory 
process upon the resisting powers of the 
tissues and likewise emphasizes the import- 
ance of the thorough treatment of all 
primary affections of this organ while they 
are yet benign. The comparatively fre- 
quent occurrence of sudden death in pa- 
tients afflicted with goitre of even small 
size adds additional emphasis to the indi- 
cation for regular, systematic, medical and 
surgical treatment in all cases of goitre. 

Struma is a chronic infective inflamma- 
tory process and is, therefore, favorably 
influenced by the internal, external and 
intra-parenchymatous use of iodine. The 
administration of iodine solution by injec- 
tion has been practically abandoned on 
account of the serious and occasional fatal 
results which have followed its use. The 
intra-parenchymatous injection of iodo- 
form emulsion (4 dram of a 10 or 15% 
mixture) is safe and often very successful. 
While iodine internally usually favorably | 
influences this variety of goitre, it will 
rarely cure the condition. The internal 
administration of thyreoid extract has ap- 
parently cured many of these cases, but 
it should be remembered that when this 
agent and also when sodium phosphate 
are used to the extent to cause diminution 
in the size of the goitre, there is some 
danger of the atrophic process thus insti- 
tuted, progressing too far with the produc- 
tion of tetany and myxeedema. Thyreoid 
extract should, therefore, be used cautious- 
ly and the patient kept under close ob- 
servation. The dose should be increased 
to the limit borne by the stomach, and con- 
tinued for six to eight weeks. If it does 
not cause a marked diminution in the size 
of the swelling in that time, its use will 
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probably be futile, and therefore, it should 
be discontinued. 

While the medical treatment of recent, 
and what may properly be termed recur- 
ring, goitre is quite satisfactory, the re- 
sults of the medical treatment of chronic 
goitre is generally unsatisfactory. This 
fact is abundantly proven by the immense 
number of cases in which it has been tried 
only to be abandoned, and for the lack 
of other treatment the cases have been al- 
lowed to progress as their tendencies de- 
termined. 

The effects of injecting 15 minims of a 
5% solution of carbolic acid into the sub- 
stance of the swelling, like that of iodo- 
form emulsion, have been satisfactory in 
many cases, and especially when it has been 
combined with the medical treatment for 
the condition. While this method is safe 
and unquestionably more successful than 
the medical, it, however, remains a fact 
of common knowledge to all of us that 
many cases are uninfluenced by either of 
these methods, and for these, enucleation 
or partial thyreoidectomy is the only ra- 
tional and satisfactory treatment. 

It is true that the operation is a deli- 
cate one and often very difficult, and that 
it is always attended with considerable 
danger, but the dangers of the operation 
are but little, if any more than those of 
the condition itself, and the difficulties 
are such as experience readily overcomes. 
The best proof that the operative treat- 
ment is, after all, the only satisfactory 
one is found in the fact that it is the uni- 
versal practice with most Swiss and Ger- 
man surgeons in those localities where this 
form of the disease is endemic to usually 
resort to the knife without even trying the 
less heroic methods of treatment. By leav- 
ing 1/5 to 1/4 of the substance of a nor- 
mal gland the secondary dangers of 
myxeedema, ete., are obviated. 

As strumous goitre is the common fore- 
runner of the other varieties, allow me to 
again emphasize the importance of thor- 
ough and even radical treatment for this 
benign form of goitre. 

Adenoma is a true tumor formation and 
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is, therefore, uninfluenced by any medical 
treatment, and consequently operative 
treatment is the only rational treatment 
for this condition. Enucleation is espec- 
ially indicated in adenomatous goitre since 
the tumor has a distinct capsule which 
admits of its ready removal and there is 
no danger of disturbing the general nutri- 
tion of the patient. 

Cysts of the thyreoid gland‘ should be 
treated as cysts of most other localities. 
If evacuation and the injection of car- 
bolic acid solution or iodoform emulsion 
fails to obliterate the cavity, the cyst wall 
should be enucleated by dissection. 

In carcinoma and sarcoma of the 
thyreoid gland, we have extremely seri- 
ous conditions to deal with. They are 
rarely primary affections and therefore, 
local eradication does not usually relieve 
the patient. It is, however, proper treat- 
ment to extirpate the whole gland when 
it is affected by a malignant growth, with 
the hopes that it is the primary and only 
tumor. Complete extirpation of the tumor 
and of the gland affords the only hope of 
successful cure. If it is attempted at all, 
the procedure must be very radical. Par- 
tial removal only stimulates the rapidity 
of the growth which invariably returns. 
Total thyreoidectomy is usually followed 
by myxcedema, unless thyreoid extract is 
supplied by mouth or by implantation of 
fresh thyreoid tissue. 

The removal of all or only part of the 
thyreoid gland is always attended by the 
danger of injury to the arteries and nerves. 
Hemorrhage is frequently profuse and 
must be anticipated at every step of the 
operation. Paralysis following ligature of 
the recurrent laryngeal nerve has been ob- 
served several times, which emphasizes 
the importance of an accurate knowledge 
of the surgical anatomy of the region, and 
the necessity for careful dissection of the 
inferior segments of the gland. A proper 


appreciation of the disturbance of normal 
relations by the swelling, enables a careful 
operator to avoid injury to these nerves. 

Enucleation of an adenoma or cyst is 
It is comparatively 


the ideal operation. 
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easy and simply requires careful dissec- 
tion until the capsule is reached when sep- 
aration is readily effected. Hemorrhages 
can be controlled by closing the wound 
with buried sutures or packing if necessary. 

That form of goitres which accompanies 
exopthalmus, ete., is quite distinct from 
the other varieties as it is characterized by 
dilatation of the vessels and auscultation 
usually determines the presence of a dis- 
tinct bruit. One lobe or all of the gland 
may be involved. It is accompanied by 
other symptoms which makes the diagno- 
sis usually easy. 

The disease has been successfully treated 
by division of the cervical sympathetic 
cord, and particularly by removal of the 
middle cervical ganglion. Previously the 
ligation of the thyreoid arteries had been 
resorted to with some success. These 
cases should be given the benefit of a course 
of medical treatment, but as it is admittedly 
usually futile, we must look to surgical 
methods for relief. This plan of treat- 
ment is, however, yet under trial. 

From our present knowledge of goitre, 
the following general conclusions seem 
justifiable. 

1. Successful treatment depends upon 
accurate and early diagnosis of the nature 
of the goitre. 

2. Struma should be treated by inter- 
nal use of iodine or thyreoid extract, and 
the intra-parenchymatous injection of 
iodoform or carbolic acid. 

3. If these fail, either enucleation or 
partial thyreoidectomy is indicated. 

4. Ademona should be treated by 
enucleation if the tumor is small, and by 
partial thyreoidectomy if of large size. 

5. Cysts should be treated by evacu- 
ation and injection of carbolic acid solu- 
tion or iodoform emulsion. 

6. If this fails they should be en- 
ucleated. 

7. Sarcoma and carcinoma should be 
treated by complete removal of the 
thyreoid gland with subsequent adminis- 
tration of thyreoid extract. 

8. The treatment of exophthalmic 
goitre is generally unsatisfactory and at 


the present time surgical measures prom- 
ise the best results. 

9. Undifferentiated goitre may be 
treated by thyreoid extract and iodine or 
intra-parenchymatous injections, and if 
necessary, operative treatment should be 
employed early. 

10. The surgical treatment of all var- 
ieties of chronic goitre is generally speak- 
ing, the most successful and most satis- 
factory. 

Discussion, 


Dr. Kart DoEprner, Chicago: I disagree 
with Dr. Bouffleur as to the treatment of goitre. 
I would advise the country doctor never to use 
injections in the treatment of this affection, 
because he cannot be sure of an aseptic syringe 
which is an absolute necessity. It must be re- 
membered that deaths have followed injections 
from infection alone, and the experience of 
most goitre surgeons is never to use injections. 
Some advise making a partial extirpation 
rather than resorting to injections. I recall 
two cases in Chicago in which iodoform in- 
jections were made, the injections being fol- 
lowed in one case by a severe strumitis. The 
surgeon at first thought he had to deal with 
a sarcoma and wished to make a thyreoidec- 
tomy, but the tumor was opened with a Pa- 
quelin, and the wound healed kindly. A girl, 
22 years of age, was injected with iodoform, 
and the next day she was blind in one eye; 
the eye suppurated, and was lost. These are 
the only two unfavorable cases I know of that 
have occurred in Chicago. If the country doc- 
tor does resort to injections in cases of golitre, 
he should see his cases very soon after. En- 
ucleation is the ideal operation for goitre. 

Dr. A. K. VAN Horn, Jerseyville: The gen- 
tlemen is his paper omitted one remedy which 
I have used during the last forty years with 
success, and which I desire to mention in the 
treatment of goitre, and that is the applica- 
tion of the ointment of protoiodide of mer- 
cury. I have used it in a large number of cases 
with great satisfaction. Patients would come 
back to me in a few days after the application 
of the ointment and say they were worse; that 
the enlargement was growing, but after a week 
or ten days the goitre would begin to diminish 
in size and gradually disappear. If the oint- 
ment is applied early, before the gland is en- 
larged very much, I think we can very fre- 
quently arrest the growth altogether. 

Dr. Bayarp Ho tmes, Chicago: This sub- 
ject calls up the question of medical treatment, 
and I myself am fully at a loss to know how 
it happened, but not long since I came across 
a case of goitre in which I recommended its 
removal, and one of my colleagues gave the 
ointment which has been described—the pro- 
toiodide of mercury ointment. I am certain 
that the woman has no goitre now, and there 
is no scar in the skin which would indicate 
it had ever been removed . I cannot believe it 
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possible that she had a twin sister, or that I 
had been deceived 

Dr. BERTHA VAN Hoosen, Chicago: In re- 
ference to the treatment of goitre, I wish to 
say that my sister and myself had the disease 
and both of us were cured by the protoiodide 
of mercury ointment mentioned by a previous 
speaker. 

Dr. J. I. HALE, Anna: I have had my 
doubts as to the treatment of some cases of 
idiopathic goitre. Formerly I used the pro- 
toiodide of mercury in the simple cases of 
idiopathic goitre, but more recently, since 1 
have become more familiar with electricity, I 
have resorted to this agent. I saturate the 
positive electrode with compound tincture of 
iodine, using a current of ten milliamperes, 
and a few applications will cause rapid reduc- 
tion in the size of the goitre, particularly those 
reflex sympathetic symptomatic goitre occur- 
ring in young women or girls just about the age 
of puberty. I find it very efficient. I seldom 
have occasion to use more than half a dozen 
applications of electricity at intervals of three 
or four days or weeks, after which the goitre 
practically disappears. That has been my ex- 
perience with a comparatively limited number 
of cases. 


Dr. H. W. CHAPMAN, Whitehall: I always 
have a little pot of the protoiodide of mercury 
ointment about my office; I use it freely in 
cases of goitre and have for years. I apply it 
with an ivory spatula, rubbing it in, exposing 
the goitre to the sun, using it about every sec- 
ond or third day. The patients are usually 
young girls and the goitres are of moderate 
size. I expect the goitres to disappear under 
this treatment. I have never seen one of the 
goitres increase in size for many years. They 
usually disapear under this treatment. 

Dr. BourrieuR (closing the discussion): In 
regard to the protoiodide of mercury ointment 
and the iodine treatment, it matters little 
whether it is introduced by the mouth or 
through the skin, the effect of the iodine is 
the same on the goitre. The application of 
protoiodide of mercury ointment to the outer 
surface in treating goitres has been recognized 
for years and years. I did not mention the 
use of electricity because the numerous cures 
and reports regarding it have very frequently 
lacked authenticity. While they may have 
been cured by this agent, it emphasizes the fact 
that there are some forms of goitre which will 
frequently disappear under very moderate al- 
terative treatment 

With reference to the remarks made by Dr. 
Doepfner, I am well aware of the fact that in 
the German universities they do not advise 
injection treatment, but that is no reason why 
it is not a safe method. There has never been 
a death to my knowledge from the iodoform 
emulsion treatment, and not a death from the 
use of carbolic acid as an injection. There has 
been from the use of iodine. I stated that 
specifically, and it has been discontinued for 
that reason. There have been innumerable 
cases of recovery reported from both the iodo- 
form emulsion and carbolic acid treatment. 
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Enucleation for very small adenomata is the 
ideal operation. There is absolutely no reason 
why we should make a resection of the organ 
to remove simply a benign tumor like an 
adenoma or a cyst when we can enucleate it 
rapidly. These tumors are readily enucleated 
while they are small. Of course, if they are 
large, then partial thyreoidectomy, as stated 
in the paper, is the proper form of operation, 
but it is not an ideal operation because we 
sacrifice the normal gland tissue, whereas in 
the other instance we preserve the normal gland 
tissue. That was the reason I mentioned it 
as the ideal procedure. The operation is dif- 
ficult as the tumor. grows larger, but when the 
tumor is small it is not so difficult. When you 
come to read text books on the subject you 
will be amazed because their authors use this 
expression: in making section through the 
normal tissue to reach the adenoma, when 
you arrive at the right point, enucleate. They 
do not tell us what the right point is. Such a 
statement is made in the American text books. 
When you reach the capsule of the gland, as 
long as the growth is limited to or by the cap- 
sule, there is no reason why it should not be 
enucleated. Hemorrhage from small adenoma 
can be controlled by buried suture or by pack- 
ing in very few moments. 





OPERATIVE TREATMENT OF 
OPHTHALMIC GOITRE.* 


iE X- 


BY KARL DOEPFNER, M. D., CHICAGO. 

The manifold symptoms of exophthal- 
mic goitre are well known. ‘The patho- 
genesis on the contrary is as yet very pro- 
blematical. Theories we have had more 
than twenty, but not one of them could 
explain all the symptoms in a satisfactory 
manner. Pathological findings have been 
described in different organs but their 
interpretations were soon contested. More 
than a thousand papers have been written 
about this interesting disease and yet the 
discussion is far from being closed. 

There are really only three different 
theories, the hematogene, neurogene and 
thyreogene (Eulenburg). But each of 
these has several subdivisions. For in- 
stance: the early writers had many things 
to say about dyskrasia of the blood, an- 
emia, scrophulosis, arthritism, even scurvy ; 
so Graves, Trousseau, Basedow and their 
predecessors. Humoral pathology was in 
full sway. The believers in the neuro- 
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gene theory saw the trouble either in the 
sympathetic or in the pneumogastric nerve, 
in an affection of the bulbous or in a gen- 
eral vasomotoric neurosis. In 1886 the 
thyreogene theory came into evidence and 
its followers maintain that there is either 
a quantitative change in the secretion of 
thyreoidal juice—hyperthyreoidisation, or 
a qualitative change—dysthyreoidisation. 
Fach of the three principal theories has its 
partisans today, even the hematogene, only 
the idea is now a much clearer one ac- 
cording to our better knowledge of physi- 
ological chemistry and metabolism. 

But I repeat that there are many other 
theories, most of which passed into due 
oblivion. For not only did the patholo- 
gist not corroborate them, but the prac- 
titioner could not make any use of them 
for his therapeutical actions. 





It took a long time until surgery began 
participate in curing exophthalmic 
goitre. The surgeon first fought against 
symptoms only. The biggest operation 
ever advised in those days was tracheo- 
tomy (Trousseau) in threatening asphyxia 
during a paroxysm. As I consider bleed- 
ing to belong to minor surgery it must 
be mentioned here. ‘Trousseau always re- 
commended it, not with the view of com- 
bating the anzemia and the nervous ele- 
ment of the disease. “It is only with one 
end in view, namely, that of averting the 
imminent danger which results from con- 
gestion of the thyreoid body, of prevent- 
ing asphyxia by depleting the blood vessels, 
and quieting palpitation.” (Lectures on 
Clinical Medicine, London 1868.) He 
really saw a marked improvement in such 
a case after a few hours, followed by a 
cure after some weeks. However, it must be 
aid that at the same time he used digitalis 
in large doses and applied hydrotherapy. 
Others believing also and even more in 
dyskrasia of the blood, resorted to bleed- 
ing and had similar cesults. Remember 
this fact.. It is true the old method of 


to 


bleeding has long been abandoned, but 
do we not even today bleed our patients, 
only in a different manner? 
brated 
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against the sad of ex- 
ophthalmos: tarsoraphia and a tenotomia 
partialis Museuli levatoris palpebree. 
Some directed their attention to the 
struma: galvanopuncture was tried (Eu- 
lenburg, 1875), injections of iodine (Ol- 
lier, 1877), injection of perchloride of 
iron (Ianfield Jones, 1864, 10 minims; 
he never did it again), a seton was applied 
(Maecnaughton Jones, 1874), followed by 
many months suppuration, chloride of 
zine (Jones) and a caustic paste (Ollier), 
But Eulenburg wrote (1878) that 
all these measures had been of little or no 
avail. Some specialist treated the nose 
(Hack, 1886) and, strange to say, had a 
fact which corroborated the 
svmpathetie theory. 

Of a somewhat causal therapy we can 
only speak Meebius (1886) and 
Gauthier published their different views 
on the secretion of the thyreoid gland 
and established the thyreoid 
theory (or thyreogene according to Eu- 
lenburg). Now only the surgeon had a 
reason to intervene, for there was some 
hope of curing this disease by partial or 
even total removal of the thyreoid giand. 
I do not mean to say that before this time 
(1886) the surgeons did not operate upon 
the thyreoid gland in exophthalmic goitre 
cases. Strumectomy was tried as early as 
1860 (Tillause), later by Ollier and Lister 
(1877), and Tillause again (1880). In 
1884 Rehn (Frankfort) published three 
cases, followed in 1885 by Mikuliez. But 
these operations, total or partial extirpa- 
tions and enucleations, were undertaken 
only in order to combat one symptom, 
the goitre. Nevertheless some of the dar- 
ing surgeons had cured their patients. 

When Meebius and Gauthier’s very 
plausible theories became known the sur- 
geons for the first time had a real argu- 
ment which allowed a causal operative 
treatment upon the goitre. In fact, the 
final result of many operations soon seemed 
to prove that the primum movens of the 
disease had its seat in the thyreoid gland, 
that is in its abnormal internal secretion 
which poisoned the body and produced 


complications 
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symptoms which otherwise were so diffi- 
cult to explain. Different statistics have 
been published. Allen Starr, of New 
York, has collected 190 cases (Medical 
News, 1896, p. 427) in which number 
are included most of the European and 
American cases. As far as I can see, 
partial extirpation was mostly done. 1 
cannot convince myself that all the cases 
described as total extirpation are true 
thyreoidectomies. For it is not such an 
easy matter to really extirpate the whole 
thyreoid gland. Some of the cases were 
exothyreopexies (Poncet), others  enu- 
cleations. Out of the 190 cases 45 can 
not be made use of for want of exact in- 
formation. The results are: 
74 cured 1 
45 improved ...........319 
3 not improved ........ 2% 
23 dead 
The most remarkable fact in this table 
is the percentage of death immediately 
after the operation (15.8%). And this 
death is not accounted for by hemorrhage 
or want of cleanliness or technique. From 
a few hours to a few days after the opera- 
tion the patient may have sudden hyper- 
pyrexia (104-107 F.) rapid pulse, rest- 
lessness, profuse perspiration, delirium and 
death from heart failure. We look now 
at the.symptoms as an acute poisoning 
of the body by so-called hyperthyreoidis- 
ation. The gland is supposed to secrete 
an abnormal (quantitative or qualitative, 
or perhaps both) juice in consequence of 
the irritation by the handling during the 
operation. This is a plausible explanation. 
But I doubt as to its correctness. For 
there are observations in the literature of 
similar symptoms followed by death with- 
out any operation. The physicians of that 
time called “paroxysm” what we now 
name “hyper or dysthyreoidisation.” Ex- 
actly for these symptoms Trousseau ad- 
vised bleeding, the old fashioned bleed- 
ing. And now our patients die when 
we have bled them according to our 
newest methods. Kocher himself, the 
most experienced operator for goitre, who 
has not had one death in his last 600 
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cases, has a mortality of 8.8% in the oper- 
ative treatment of exophthalmic goitre 
(3 out of 34 cases). 

There exists another statistic, which I 
think is the last one. Sorgo collected 174 
operated cases which had been published 
from 1894-1896. In 2 cases the final re- 
sult is not known, remain 172. Of these 


were: 

Much improved ........... 27 15.2% 
Considerably improved ......62 36.0% 
EE OGawbds. codsnccsess 48 27.9% 
Not improved or worse.....11 6.4% 
Died soon after operation...24 13.9% 


You will notice that Sorgo makes 2 
divisions with the improved, if not he 
would have as much as 51.2% improved 
patients. His number of cured shows 
only 27.99% instead of 51% in Allen 
Starr’s table. It may be that in the lat- 
ter table the “much improved” are num- 
bered with the cured. For many a surgeon 
would perhaps say, this patient is cured, 
whereas the physician for instance would 
say: No, she, or he, is only improved. 
Therefore take it, like all other statistics, 
“cum grano salis.” The death rate is 
lower but still high. It is to be remem- 
bered that the death rate in surgical sta- 
tistics is rather too low. There is no more 
euphemistic man than the surgeon, if it 
comes to a discussion about death after 
operations: chloroform, ether, shock, in- 
tercurrent diseases and what else. 

Until 1897 most of the surgeons re- 
commended partial strumectomy in ex- 
ophthalmic goitre. The general opinion 
was that any operation which effected the 
reduction of the size of the struma would 
benefit the patients (German congress of 
surgery, 1895). Some surgeons even had 
gone so far as to say that exophthalmic 
goitre was a strictly surgical disease, to 
which the physicians object, I think, with 
good reason. 

In April, 1896, Jaboulay, of Lyons, 
had the idea of cutting the sympathetic 


nerve below the superior ganglion. The 
patient whose thyreoid gland had al- 
ready been subjected to different opera- 
tions (exothyreopexy and partial extirpa- 

















tion) improved rapidly and was cured. 
Jaboulay’s first sympathotomy, as he 
called this operation, was supported by 
the old theory that exophthalmic goitre 
was caused by an affection within the 
sphere of the cervical part of the sym- 
pathetic nerve. Two of the cardinal symp- 
toms, he says, may be readily explained 
by the supposition of an intense excitation 
of the cervical sympathetic, namely ex- 
ophthalmia and palpitations. So he per- 
formed this operation. 


Jonnesco, of Bucharest, not only cut the 
sympathetic nerve, but resected the whole 
cervical part on both sides including the 
three ganglia (1896). This operation is 
called sympathicectomy. Not only should 
this very difficult operation be good against 
exophthalmic goitre but also benefit 
idiopathic epilepsy and glaucoma. His 
supposition is that the destruction of the 
whole vervical portion abolishes the irri- 
tation in the nerve which is responsible 
for exophthalmos, goitre and palpitation. 
Destruction of the upper ganglion, he 
thinks, prevents exophthalmos only. In 
February, 1899, he published his results 
in the Centralblatt fiir Chirurgie. Out of 
10 operations for exophthalmic goitre he 
cured 6 patients. Four were decidedly 
improved. No death. 


In France either Jaboulay’s or Jonnes- 
co’s operations have been performed with 
good results many times within the last 
three years. I do not yet venture to com- 
pile the cases and give statistics. Suffice 
it to say that the old sympathicus theory 


is coming to the foreground again. Al- 
ready Morat (Presse Med. 1897) and 


Dastre (Compt. Rend. Soc. de Biol. 1889) 
have undertaken physiological experi- 
ments in order to examine whether the 
surgeons are right. So far Jonnesco 
seems not to be wrong. 


In this country, England and Germany 
the surgeons have been conservative. They 
adhere to the thyreogene theory. Many 
opcrations. with about 50% of good re- 
sults and 25% of improvements have been 
reported within the last 2 years in these 
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countries. But always that high death 
rate of about 15%. 

All I have learned by perusing the liter- 
ature, and out of my own experiences, 
induces me to come to the following con- 
clusions: Exopthalmic goitre should first 
be treated by the scientific and well trained 
physician. I would give preference to 
a rest-cure and a mild hydropathie treat- 
ment. But, if after such a prolonged and 
careful treatment the patient makes no 
progress or gets worse, becomes intracta- 
ble, partial thyreoidectomy should be pro- 
posed. The patient should be told the 
plain truth and decide herself without be- 
ing pressed (Meebius). If the heart is not 
yet overworked the outlook is better. Lo- 
cal ansesthesia is preferable to all other 
methods. Never use chloroform! Re- 
move at least. one-half of the thyreoid 
gland, if possible, more; but never the 
whole. 

The surgeons should watch the pro- 
gress of the new operations upon the sym- 
pathetic system. Sympathicotomy is an 
easy, sympathicectomy a very difficult 
operation. 

DISCUSSION. 


Dr. DANTEL R. Brower, Chicago: I desire 
to say a word or two on this important sub- 
ject, and, first, to congratulate the doctor on 
his excellent paper and his very conservative 
conclusions. I have had a good deal to do with 
cases of exophthalmic goitre, and I have seen 
no good results from surgery yet. I have had 
to write a few death certificates, and I have 
had the opportunity of making some post-mor- 
tem examinations on persons who have died of 
this disease. I do not believe, from the post- 
mortem findings in those cases, which were 
largely due to serious organic changes in the 
medulla, that any one of the operations the 
doctor has proposed would have been bene- 
ficial. I do believe, however, that if we can get 
cases of exophthalmic goitre in the beginning— 
and usually the symptoms are so striking that 
patients soon seek relief—if we carry out the 
two suggestions which the doctor so admirably 
stated in his conclusions—rest and hydrother- 
apy, we can do a good deal for them. Rest 
in bed should be emphasized; give them the 
Weir Mitchell rest cure, which I need not elab- 
orate here because you are all familiar with it. 
Give them electricity and massage and use 
digitalis, as Trousseau recommended, or, what 
is vastly bettér in my opinion, strophanthus. 
Give strophanthus in gradually increasing 


doses until you make an impression on the 
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heart’s action, which you can do, as a rule, 
in those cases without disturbing the digestion. 

There is another factor which I believe has 
a great deal to do with exophthalmic goitre 
possibly, that is, the increased secretion of 
thyreoidin from the gland and its autointoxi- 
cation. I have not seen cases of exophthalmic 
goitre that did not have or present positive 
evidences of gastro-intestinal fermentation of 
the most pronounced character, with frequently 
large quantities of indican in the urine We 
see, then, the necessity of attending to gastro- 
intestinal antisepsis along with prescribing rest, 
hydrotherapy, and some such cardiac agent as 
strophanthus. By such treatment a lower 
death record will be the result. 

Dr. GEORGE N. KReEIpDER, Springfield: I was 
much interested in this subject and can only 
commend in equally strong language the words 
of Dr. Brower in speaking of the paper. I 
want to speak of two observations I have made; 
both cases are reported in one of the January 
numbers of the Journal of the American Medi- 
cal Association; they were of great interest to 
me and ought to be spoken of in this connection 
possibly. Some six or eight months after a 
lady had had her uterus extirpated she began 
to develop symptoms of exophthalmic goitre. 
It is true that there was no great exophthalmus, 
but a very rapid pulse and enlargement of the 
neck. By the use of strophanthus and rest 
these symptoms disappeared. There was one 
case in which exophthalmic goitre appeared 
after extirpation of the uterus. 

Within the last eighteen months another 
case has come under my observation of a lady 
having exophthalmic goitre. There were no 
marked symptoms of the exopnhthaimus, put 
the other symptoms were present—enlargement 
of the neck and rapid pulse. She had fibroid 
disease of the uterus for which it became nec- 
essary to do something. On making an incision 
I found the uterus enlarged to the size of a 
child’s head, and in addition a cyst of the 
right ovary, the condition of the uterus was 
such that it was deemed best not to take the 
uterus out, but to do a conservative operation, 
remove the cystic ovary, tie on the right side, 
remove the ovary on the left side and tie the 
blood vessels supplying the upper part of the 
uterus. After twenty odd weeks in hospital, 
during which time the pulse ranged from 106 
to 148, and went as high as 168, she recovered. 
The intestinal symptoms of which Dr. Brower 
has spoken were particularly marked in 
this case. Sometimes there were vomiting and 
diarrhea, so that for days we thought she 
could not possibly live. Strange to say, she be- 
gan to improve, and now she is in good con- 
dition. There still remain some symptoms; 
the pulse ranges from 120 to 130; there is some 
enlargement of the neck; the uterus has dimin- 
ished in size very materially. She is an unmar- 
ried woman, and I have not made an examina- 
tion on that account.to determine how small 
the uterus is. The disease of the uterine body 
has disappeared. I think those two observa- 
tions are of interest in this connection. 

Dr. Kart DoEepFNER, Chicago: With refer- 





OF THE ILLINOIS 


ence to the remarks of Dr. Brower, in many 
cases the medulla has been subjected to careful 
examinations and no pathological findings have 
been reported. I have the impression that ex- 
ophthalmic goitre is a disease of metabolism, 
and the diarrhea may be explained by auto- 
intoxication. Exophthalmic goitre must not be 
looked upon as a disease which absolutely 
tends towards death in the majority of cases. 
Most assuredly not. The last two cases that 
came under my observation were suitable for 
operation. In one the trachea was compressed 
and the larynx to the right side; the patient 
could not swallow very well on account of the 
tumor, and she had had attacks of suffocation, 
so I told her it would be necessary for her to 
undergo an operation. I told her husband the 
same thing. The woman refused operative in- 
terference, and she is now well. 

Another woman, very poor, was in about 
the same condition. It was thought she would 
die, but she is now quite healthy, and if any 
of you were to look at her today you would 
hardly know that she had had exophthalmic 
goitre. 

Some twenty years ago a case of exophthal- 
mic goitre was presented before the Hamburg 
Medical Society, and it was thought the woman 
would die. A bad prognosis was given. It 
is said, that twenty years later another doctor 
presented the same woman cured without any- 
thing. 

Dr. DANIEL R. Brower, Chicago: I do not 
wish to be understood as saying that exopthal- 
mic goitre is of medullary origin. It is an 
auto-intoxication, and the medullary symptoms 
present in those cases were due to great vascu- 
lar dilatation secondary to hemorrhage that 
had occurred in the medulla. It is an auto- 
intoxication, largély from the abdominal ter- 
ritory, somewhat from the increased produc- 
tion of thyreoidin by the gland itself. 





TRAUMATIC RUPTURE OF THE 
URETHRA.* 
BY EMANUEL J. SENN, M. D., CHICAGO, 
Associate in Surgery Rush Medical College in Affiliation 
with the University of Chicago; Assistant Surgeon 


Presbyterian Hospital, Assistant Surgeon 
St. Joseph's Hospital, Chicago. 





This subject is one of vital importance 
in the realm of surgery, as it belongs to 
the department of emergency work. It, 
therefore, not only concerns the surgeon, 
but more particularly the general practi- 
tioner who is called upon for prompt judg- 
ment and decisive action in order to save 
life. It is strange but nevertheless true 
that most authors on operative surgery 
deal in great detail with subjects of minor 
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consequence and pass this great and im- 
portant subject with a few remarks. 

Ruptures of the urethra have been class- 
ified according to Terrillon into (1) inter- 
stitial (first degree); (2) rupture of the 
mucosa and submucosa (second degree); 
(3) rupture of the urethra through its en- 
tire thickness, either complete or incom- 
plete (third degree). This classification 
is irrational, as it is often difficult to make 
a diagnosis according to this plan at the 
time of injury; except in the interstitial 
variety. We could only rely as a general 
rule on this classification after a perineal 
section or better after an autopsy. The 
best classification from a clinical and prac- 
tical standpoint is that of Max Oberst into 
(1) partial rupture of the urethra without 
destroying its continuity; (2) complete 
rupture of the urethra, entirely destroying 
its continuity. 

According to Oberst the mechanism of 
urethral injuries is generally thus: With 
the limbs spread the patient falls against 
some object which strikes the perineum. 
The perineum and urethra are thrown 


against the symphysis pubis with great . 


force. As the urethra is bound to the 
symphysis by the pubo-prostatic ligament, 
it is impossible to avoid impact against 
the lower border of the symphysis; or 
if the blow is more lateral, the urethra is 
crushed against the descending ramus of 
the pubis. The overlying skin, which is 
more elastic, usually remains intact. 
Oberst’s ideas have been fully verified by 
the experiments of Terrillon. He sus- 
pended cadavers by the neck with a rope 
leading over a pulley. An object was 
placed underneath the subject in the axis 
of the perineum. The body was let fall 
suddenly, the perineum striking the ob- 
ject; the head and trunk inclining forward, 
producing in this manner rupture of the 
deep urethra. 

Terrillon comes to the conclusion that 
if the trauma is produced by falling 
astride upon a narrow body, rupture is 
produced by crushing the urethra against 
the ischiopubic rami. If the body is large 


enough to fill the pubic arch, the urethra 
is crushed against the anterior surface of 
the pubis. These experiments, although 
ingenious and convincing, do not give pos- 
itive evidence, as in the cadaver circum- 
stances cannot be compared with the liv- 
ing. In the dead body the tissues are 
flabby and not defended by the muscles 
of the perineum, nor protected by the re- 
silient living tissues. Again there is en- 
tire absence of instinctive resistance. 


Moreover, as Gayet has remarked, the 
body tends to swing to either side; and the 
object is apt to strike the internal aspect 
of the thigh, instead of the perineum over 
the middle line. The membranous por- 
tion is usually spared in experimental con- 
tusions, while it is more vulnerable to ac- 
cidental injuries, especially kicks from be- 
hind when the body is inclined forward. 
Poncet and Ollier claim that not all rup- 


tures are due to impact against the 
pubis. They insist that the force is 
directed against the triangular _liga- 
ment, which euts the upper wall of 
the urethra. They performed experi- 


ments by placing bougies of soft wax in the 
urethra and then striking the perineum 
with force. There remained an impres- 
sion in the wax, corresponding well with 
the ligament. They state that this only 
applied to the membranous portion and 
that rupture of the bulbous segment is 
produced by pressure against the pubis. 
Terrillon and Emile Forgue have repeated 
the experiments, but found the 
bougie notched. Forgue has no faith in 
Ollier and Poncet’s theory, nor the prac- 
tical point which such a theory would war- 
rant, that is, passing the sound along the 
posterior wall in these injuries. Kauffman 
gives the statistics of the cause of rupture 
of the urethra in 239 cases as follows: 
198, or 82%, were due to injuries a cali- 
fourchon, that is, falling astride of some 
object; 28, or 12%, due to a blow upon 
the perineum; 9, or 4%, caused by being 
thrown upon the pommel of a saddle. 
There is no doubt that injuries a califour- 
chon are the most frequent cause of rup- 
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ture. In fractures of the pelvis, especially 
of the pubic portion, the deep urethra is 
almost invariably torn, or voiding of urine 
is interfered with by pressure upon the 
urethral canal. Rose, in 10 cases, found 
that interference with urination remained 
free only in one case. 

In fractures of the pelvic ring, the deep 
urethra, with the exception of the prosta- 
tie portion, is especially prone to be injured 
on account of its fixed position by means 
of the triangular ligament. Gosselin be- 
lieves that fractures of the pelvis usually 
cause partial rupture. In all of Oberst’s 
observations of such injuries the urethra 
was completely ruptured. So.netimes, as 
observed by Durand, there is rupture be- 
fore the fracture actually occurs. This 
is most likely when the force is applied 
upon the perineum. In dislocation of the 
pubis, there is overlapping of the bones, 
and rupture of the urethra results, on ac- 
count of traction on the triangular liga- 
ment. In severe contusions of the pelvis 
there may be rupture by reason of momen- 
tary dislocation of the symphysis. A few 
eases have been reported due to muscular 
action, caused by exaggerated adduction 
of the thigh. There may be partial rup- 
ture due to violent instrumentation. This 
is very likely to occur in dilatation of 
strictures of the nonresilient variety, and 
is most liable to happen in the bulbomem- 
branous region. Even in careful manipv- 
lation hemorrhage readily follows, and 
it can be easily understood how an inter- 
stitial rupture could be a sequence of any 
forced effort at dilatation. 

Injuries of the pars pendula are rare, 
being due to direct force or violent coition. 
They may come as complications of rup- 
ture of the corpora cavernosa, the so-called 
fracture of the penis (Hyrtle) or pseudo- 
fracture (Demarquay). The flaccidity and 
mobility of the penis are protections against 
injury. When injured, it is usually in a 
state of erection, although Voillemier and 
James Madden each report a case in which 
the penile portion was injured by a kick 
when in a flaccid state. 
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It is difficult to locate the exact seat of 
the injury with precision on account of 
the varying length of the urethra, the de- 
struction and alteration of the position of 
the tissue by reason of blood-clots and in- 
filtration of urine. Most authors do not 
report the exact location. Paoli, Socin 
and Fontan report cases due to injuries 
a califourchon in which the trauma was 
in the membranous portion. This subject 
has been given very thorough study by 
both Cras and Terrillon. The harvest of 
their research has been due to autopsies, 
experimental research and observations 
after perineal section for this injury. Cras 
claims the bulbous portion to be invariably 
the seat of injury. This is disputed by 
Guyon, who, while admitting that the bul- 
bous portion is the most frequently injured, 
believes that the other portions are fre- 
quently involved. Terrillon described 9 
eases, 6 of the bulb and 3 of the membran- 
ous portion. Kauffmann mentions a case 
of Kénig in which there was a tear of both 
the bulb and membranous portion; also 
a case of Bourgeois in which the mem- 
branous urethra was alone involved. 
Oberst reported 5 autopsies, 4 of the mem- 
branous portion and only 1 of the bulb. 
Oberst makes a general broad differentia- 
tion (1) ruptures of the pars membran- 
acea; (2) ruptures in the neighborhood 
of the neck of the bladder. To locate the 
seat of rupture with exact anatomic pre- 
cision is often impossible as well as un- 
important. The rule of Oberst in deter- 
mining the seat of injury is approximate 
enough for the requisite surgical treatment. 

The diagnosis of injury of the urethra 
is not difficult, but to arrive at definite con- 
clusions as regards the extent of damage 
is another matter. Rupture is heralded 
by hemorrhage from the meatus. This 
may be a few drops to a continuous flow 
of bright-red blood. The quantity of 
hemorrhage is no criterion whatever as to 
the severity of the injury. The artery 
of the bulb might be lacerated by a slight 
rupture and the hemorrhage would be very 
profuse; while on the other hand there 

















might be a complete rupture, including 
the para-urethral tissues, followed by little 
hemorrhage. The urethral walls possess 
great elasticity and retract after being 
severed. The interim between the cut 
ends becomes occluded with a coagulum, 
in which instance the flow from the meatus 
would be scanty. 

In complete rupture there is immediate 
interference with urination, but in partial 
rupture micturition may not be at first 
interfered with, but later there is complete 
occlusion, due to paraurethral infiltration. 
In the interstitial variety, there is difficulty 
of micturition, due to infiltration of the 
urethral wall and in that manner causing 
a temporary stoppage of the urethra. In 
three-fourths of all cases there is retention 
of urine due to coagula. Swelling of tle 
perineum and scrotum results from a blood- 
clot in the paraurethral tissues, or extra- 
vasation of urine. A swelling immediately 
following an injury is from blood. A 
gradual progressive swelling coming on 
some time after receipt of the injury is 
due to extravasation of urine. 

The membranous urethra is badly pro- 
tected. It is invested by a very thin plane 
of muscle-tissue, the compressor urethra 
muscle. It is not supported by the tissues 
of the perineum, being simply suspended 
by the two layers of the triangular liga- 
ment. The origin of these is from the 
symphysis, after which they diverge grad- 
ually until the level at which they are 
pierced by the urethra, where they are 
about one inch apart. From _.this point 
downward, they converge and are inserted 
in the median raphe of the perineum. 
When the membranous portion alone is 
injured, there is extravasation into the 
cavity of the triangular ligament. Ex- 
travasation of urine cannot extend beyond 
the rami of the pubis and ischium without 
rupture of the anterior or posterior layer. 
In such cases a swelling is detected in the 
middle line of the perineum. When the 
rupture occurs in front of the triangular 
ligament there is enormous infiltration of 
the scrotum, and in neglected cases the 
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edema proceeds up the abdomen towards 
the umbilicus and down the inner aspect 
of the thighs. There is usually pain at 
the seat of injury, which is increased in 
attempts at urination. Escape of urine 
in the tissues, if not dealt with by proper 
surgical interference, is followed by infec- 
tion, abscess-formation, and septicemia. 

Normal urine in a healthy bladder is 
aseptic. According to Lehmann and 
Richter, it is even antiseptic; but after it 
has left the genito-urinary tract, it de- 
composes and causes toxic symptoms. 

In severe cases we may say with Guyon 
that the cardinal symptoms are (1) com- 
plete retention; (2) copious and continual 
urethrorrhagia; (3) large perineal swell- 
ing. All injuries of the urethra, irrespec- 
tive of accompanying complications, such 
as fractures of the pelvis, ete., must be 
considered with great apprehension, on ac- 
count of the great liability of infection 
in this region. The prognosis in partial 
rupture is favorable as compared with com- 
plete rupture; especially is this the case 
in the so-called interstitial variety of Ter- 
rillon. Kauffmann, in unselected cases, 
places the mortality at 14%. As soon as 
a diagnosis has been made, catheterization 
affords an efficient and conservative meas- 
ure to combat the most important indica- 
tion, that is, retention. 

In partial rupture, catheterization is 
often successful; in the complete variety’ 
it is seldom, if ever, attended with success, 
but serves as a means of diagnosis. A 
soft Nelaton catheter, well lubricated, or, 
better, preceded by an injection of olive-oil 
or glycerin, is carefully inserted and man- 
ipulated in an attempt to pass the obstruc- 
tion. If this be unsuccessful, an effort 
may be made with a metallic catheter, as 
clots are more easily displaced, and entrance 
into the bladder thus facilitated. The 
metallic catheter is a dangerous instrument 
in the healthy urethra if handled by un- 
skilled hands, and in the torn urethra is 
treacherous even in skilled hands. It 
should be allowed to find its way princi- 
pally through its own weight. In catheter- 


en ree 





ization it should be remembered that in the 
great majority of cases the wound is in 
the posterior wall, in the region of the 
bulb; therefore, follow the anterior wall 
when there is the greatest likelihood of a 
portion of the urethra remaining intact to 
serve as a guide. The anterior wall has 
been well named by Guyon the “surgical 
wall.” If there is doubt as to whether the 
bulbous or membranous urethra is torn, 
it is advisable to follow the anterior wall 
in the bulbous portion, and the posterior 
wall in the membranous urethra, as 
here the anterior wall is most fre- 
quently injured. If successful,  al- 
low the catheter to remain several 
days, as advised by Duplay. Kauffmann 
rejects this treatment. He claims a mor- 
tality of 13% when the catheter was re- 
tained, due to infiltration and abscesses at 
the seat of injury around the catheter. 
This great mortality can, in all probability, 
be greatly diminished in the future by 
frequent irrigation of the bladder. 
Suprapubie puncture has had its day. 
It can only be recommended in extreme 
distention of the bladder. In itself it is a 
harmless operation and has been done re- 
peatedly on the same patient. It fulfilled 
its mission in the preantiseptic age when 
both catheterization and perineal secnuon 
were so often fatal.’ This measure was 
highly lauded by Orlowski and recom- 


‘mended by the French surgeons Civiale, 


Phillips and Gosselin in cases in which 
urine-infiltration had not as yet taken place. 
Bickel, Giiterbock, Hiiter, Konig, Neuber 
Nota, and Reybard allow puncture as a 
palliative means for draining the bladder, 
but insist that a restoration of the urethra 
by an external urethrotomy is still neces- 
sary. This form of treatment tis only 
permissible for temporary relief of a dis- 
tended bladder. The mortality of syste- 
matic suprapubic puncture is 19%. 

In severe cases prompt perineal section 
is the logical treatment. In all cases in 
which catheterization is impossible, there 
is no other worthy procedure. When cath- 
eterization is possible, but there is a partial 
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rupture of all the coats of the urethra, 
perineal section is safer than assuming 
the risks of infection at the seat of rupture 
resulting in abscess-formation. 


Perineal section was done by Chopart, 
Desault, and Lallemand, in the beginning 
of the century, and is confirmed at the 
present time by Cras, Guyon and Terril- 
lon. As compared with the other methods 
of treatment it presents the lowest mor- 
tality, this being only 8.75%. It fulfills 
all the indications. Not only can the seat 
of injury itself receive the requisite sur- 
gical treatment, but, what is far more 
important, drainage is insured. Blood- 
clots ean be removed, and if the case has 
proceeded to the point of suppuration, 
neighboring abscesses can be summarily 
dealth with. In complete rupture it is 
often a tedious and difficult task to find the 
proximal end, as there is retraction of the 
severed ends to the extent of an inch or 
two. Again, it is difficult to identify the 
urethra from the surrounding tissues on 
account of the bruised condition of the 
parts. Moreover, there is apt to be dis- 
placement by reason of blood-clots and ex- 
travasated urine. It has been advised to 
make pressure in the vesical region with 
the hope of causing exudation of a few 
drops of urine from the proximal end. 
This is very often unsuccessful because of 
a coagulum in the lumen of the urethra 
or a retraction of the cut end. In complete 
rupture it is generally the membranous 
portion which is concerned, and here the 
compressor urethrz is an important factor 
in thwarting such attempts. Fenger sug- 
gests that if a reasonable search for the 
proximal end is not crowned with success, 
to pack the perineal wound with an anti- 
septic dressing, aspirate the bladder and 
await developments. However, such a 
course appears fallacious. Procrastination 
is dangerous; although the patient is bet- 
ter off than relying on aspiration alone, 
as drainage is provided for and extravasa- 
tion into the surrounding tissues is pre- 
vented; but it does not preclude the dan- 
ger of toxic absorption. 
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When the proximal end of the urethra 
cannot be located, suprapubic cystotomy 
should be performed without hesitation, 
followed by retrograde catheterization. 
The operation is performed with little risk 
to life, the enormous distention of the 
bladder making an extraperitoneal incision 
much less difficult than under other cir- 
cumstances. 

The first case reported in literature was 
operated upon by Dr. Daniel Brainard, 
of Chicago, in 1848. However, the oper- 
ation was done for impassable stricture. 
He punctured the bladder with a curved 
trocar, which was left in situ. Eight weeks 
later a bougie was passed from the bladder 
through the stricture. Volkmann claimed 
to be the originator of this technic in a 
ease operated upon by him years after- 
ward. Ranke performed retrograde cath- 
eterization through a trocar opening in 
the bladder, like Brainard. 

Retrograde catheterization has its field 
of usefulness in desperate cases, as is veri- 
fied by not a few successful cases in which 
it was resorted to, both for traumatic rup- 
ture and impermeable stricture. 

Recently I had an imteresting case of 
injury of the urethra under my care, in 
which I was forced to do posterior cathe- 
terization, and of which I will give a brief 
history: 

Mr. C. A., aged 30, September 17, 1898, 
fell astride a box. After the injury, he 
experienced pain in the perineal region, 
hemorrhage occurred from the meatus, 
and micturition was impossible. He con- 
sulted his family physician, who, after 
considerable manipulation, was able to 
pass a metallic catheter. After emptying 
the bladder the catheter was withdrawn. 
In the course of a few hours the bladder 
hecame greatly distended. Catheterization 
was again attempted, but proved fruitless. 
I then saw the patient in consultation. 

I found the bladder distended almost 
to the umbilicus and the patient in great 
pain. There was no extravasation of urine, 
but perineal bulging due to a blood-clot. 
The inner aspect of the thighs presented 


several areas of ecchymosis, denoting that 
the object struck was large. The temper- 
ature was 99.6° and the pulse 100. I tried 
to pass a Nelation catheter, but without 
success, meeting an obstruction in the 
neighborhood of the bulb. A perineal 
section was advised and the patient en- 
tered St. Joseph’s Hospital. 

I passed a staff into the urethra up to 
the obstruction and then made an incis?on 
into the bulbous urethra where I found 
the distal end and a large blood-clot. The 
tissues were greatly bruised. 

Then began a wearisome search for the 
proximal end with a small probe. I could 
find no vestige of mucous membrane in 
a proximal direction. Manual pressure 
over the bladder failed to expel any urine. 
Retrograde catheterization presented the 
only prospect. The suprapubic region was 
disinfected and cystotomy performed. The 
index finger was introduced into the blad- 
der and the vesical orifice of the urethra 
found. A_ flexible bougie was passed 
through the proximal urethra into the peri- 
neal wound. A large Nelaton catheter 
was attached and drawn into the bladder. 
A silk cord was tied to the proximal end 
of the catheter, brought out of the supra- 
pubic wound and secured externally with 
an adhesive strip in order to master 
the catheter in the future. The 
distal end of the catheter was next 
placed in the penile portion of the 
urethra. The suprapubic wound was 
drained by a rubber tube, so that there was 
uninterrupted drainage from the supra- 
pubie opening to the meatus. The peri- 
neal wound was packed with gauze. The 
patient was given salol and put on a light 
diet. After several days the tube in the 
suprapubic wound was removed and gauze 
drainage substituted. The catheter was 
allowed to remain. The bladder was ir- 
rigated daily with a solution of boric acid. 

The patient was fast progressing to re- 
covery when, about two weeks after the 
operation, he was suddenly seized with a 
chill followed by a temperature of 105.4", 
and a pulse of 110. The bladder was at 
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once irrigated and this was continued every 
3 hours. A tube was reinserted in the 
bladder wound. Large doses of quinin 
were administered, Bacteriologic examin- 
ation of the urine showed streptococci and 
the bacillus coli communis to be the cause 
of the cystitis. All the symptoms of a vio- 
lent cystitis continued for 10 days, when 
they abated and the patient rapidly recov- 
ered, 

The unfortunate secondary infection de- 
tracted somewhat from the success of this 
case, but had no bearing on the technic of 
the operation. After leaving the hospital, 
the family physician passed a steel sound 
several times, but since that time there was 
no further dilatation. I have kept track 
of the patient since, but the stream of urine 
voided has never become diminished in size. 
I attribute the remote good result to the 
fact that the catheter a permanence was 
allowed to remain in situ such a continued 
length of time (20 days). The many cases 
of stricture following tranmatic rupture are 
due to the too early removal of the cathe- 
ter. Most works on surgery only advise 5 
or 6 days. 

In recent years urethral wounds have 
often been repaired by primary suture. 
Kauffman and, after him, Hiigler have 
demonstrated experimentally that primary 
suture is not followed by cicatricial con- 
traction. Hiigler, in one of his experi- 
ments, cut the urethra through its 
whole circumference. He then united the 
two ends with catgut sutures which incor- 
porated the entire thickness of the urethral 
wall. The external wound was closed ex- 
cept at the lower angle. No catheter was 
left in place. In 9 days the wound was 
cicatrized and micturition normal. Two 
months later the animal was killed. The 
urethra was found in a normal condition, 
no cicatrix being visible. He strongly 
urges suture of the urethra itself, or jux- 
taurethral suturing with catgut, together 
with closure of the external wound, as the 
best.means to prevent subsequent stricture. 

Nogues collected 19 cases of rupture, in 
which the urethra was sutured with satis- 
factory results. Manley, Pearce Gould, 
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Boisson, Rudolph Frank, and Delorme 
have reported successful cases. Delorme’s 
case was done two months after injury. 
There was a space of 2 centimeters between 
the ruptured ends, filled with fungous 
granulations. These were removed with a 
curet, the ends vivified and sutured. The 
condition of the patient is reported as sat- 
isfactory four months later. 

On the other hand, G. Baring, of Birm- 
ingham, reports 3 cases in which immediate 
suturing did not result satisfactorily. 
Primary suture appeals to the thinking sur- 
geon. 

However, taking into consideration the 
most frequent cause of rupture of the ure- 
thra, it is evident that the great majority 
of such wounds are contused and not in- 
cised wounds. Contused wounds are un- 
favorable for primary healing on account 
of the disorganization of the tissues. Kauff- 
mann’s and Hiigler’s experiments give very 
little convincing evidence in favor of this 
operation, as they produced incised wounds 
which are favorable to definitive healing. 
The success of the other cases recorded 
would probably have been as good if treated 
by perineal section alone;. provided a cath- 
eter were left in the urethra a requisite 
length of time. Cicatricial contraction in 
this locality is very prone to occur if the 
urethral walls are allowed to collapse. 

Le Fort found the urethra occluded 24 
days after accident. Queen found the same 
condition in 3 weeks. His case was a mild 
injury a califourchon. The patient at the 
time of injury passed only a few drops of 
blood, had slight dysuria and no perineal 
swelling. 

In incised wounds primary suture should 
be the rule, but in contused wounds a few 
paraurethral sutures should be inserted, 
merely to prevent retraction of the severed 
ends. The perineal opening should never 
be entirely sutured, as free drainage cannot 
be dispensed with without direful results. 





The Chicago Neurological Society had 
its annual meeting Jan. 18. Dr. H. M. Ly- 
man was elected president, and H. T. Pat- 
rick vice-president. 
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CLINICAL HISTORY AND HISTORY OF THE SUIT. 

The case to be reported in this paper 
is of great interest because of its clinical 
history, the pathological changes responsi- 
ble for the accident, and the medico-legal 
questions involved. The pathological ex- 
amination was of the utmost importance 
because it cleared up what would otherwise 
have been a very obscure case. The result 
of the trial emphasized again the import- 
ant legal principle that the law presupposes 
a physician to be skillful and not negligent 
unless the contrary be proved. 

Briefly, the case was as follows: Drs. 
Wight and Landon, of New Hampton, 
Jowa, performed the operation of curette- 
ment of the uterus on a patient, and twelve 
hours after the operation she died. <A 
very incomplete portmortem examination 
made three days after death disclosed a 
perforation of the uterus. A civil suit for 
damages on the ground of malpractice, 
brought by the administrator of the estate 
of the deceased, was tried before a district 
court of Iowa, Judge Fellows presiding. 
After hearing the cause for the plaintiff 
the jury was instructed to render a verdict 
for the defendant. 

The clinical history as furnished by Dr. 
Wight, the operator, and not overthrown 
by the relatives and friends of the patient, 
shows that the patient, Mrs. D., 21 years 
old, wife of a farmer, a strong, previously 
healthy, well built woman of German ori- 
gin, was delivered of her first child Aug- 
ust 12, 1897. The history of the labor 
and childbed is lacking except that she got 
up about two weeks after her confinement, 
and afterwards performed the usual duties 
*Read at the 498th Annual Meeting, Cairo, May 18, 1899. 
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Dr. Y., the physician 


of the housewife. 
who attended her in her confinement, was, 
as it appears, very much interested in the 
suit and was generally credited with its 


instigation. This was because the rela- 
tives of the patient had charged him with 
responsibility of her illness on account of 
alleged negligence or want of skill shown 
during labor. 

The friends of the patient testified that 
after the labor she had occasional pains 
in the abdomen, which did not, however, 
prevent her doing the work of the house, 
and on one or two occasions going to parties 
and dances. According to Dr. Wight’s 
history she complained of a vaginal dis- 
charge, at times quite profuse, very free 
and prolonged hemorrhage at the time of 
menstruation, considerable pain in the back 
and especially in the abdomen. The physi- 
cal examination disclosed a free leucorrhea, 
a large, soft, tender uterus, a cervix lacer- 
ated and patulous, admitting the finger to 
the internal os, and no apparent trouble 
with the appendages. This examination 
was made in February, 1898, about six 
months after the confinement. The patient 
had come a distance of 18 miles to con- 
sult Dr. Wight. He recommended hot 
vaginal antiseptic douches and proper med- 
ication. She returned in about one week 
without satisfactory improvement. He 
then advised a curettement, endeavoring 
to explain its object to the patient by sug- 
gesting that there was something un- 
healthy in the womb, perhaps resulting 
from a piece of afterbirth, which was left 
in the uterus at the time of confinement. 
The operation was performed March 2d, 
under chloroform anesthesia. After the 
usual disinfection with 1 to 5000 sublimate 
solution an examination was made and the 
cervix found so dilated that it seemed pos- 
sible to introduce the finger into the uterus. 
The cervix was held with vulsellum for- 
ceps and a Goodell dilator introduced and 
opened without the expenditure of force. 
A large, round, dull currette about 
one inch in diameter was then intro- 
duced and the curetting began on the 
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right side. When the left side of the ute- 
rus was reached, very moderate force be- 
ing employed, a mass about the size of the 
terminal phalanx of the finger or thumb 
was dislodged and brought away. The 
operator held this mass to be a piece of the 
placenta and probably responsible for the 
patient’s trouble. The tissues in the neigh- 
borhood feeling soft Dr. Wight very care- 
fully made two or three movements more 
with the curette and completed the oper- 
ation by washing out the interior of the 
uterus with a pint of 1 to 5000 solution of 
sublimate, all of which seemed to return, 
and then lightly packing with iodoform 
gauze. The patient was put back to bed 
in good condition, having taken the an- 
esthetic well. The physicians remained 
until she was so far recovered from the 
anesthesia as to be able to speak, when she 
complained of a little pain, for which Dr. 
Wight gave a hypodermic injection of 
morphine. 

The operation was performed in the 
country at the home of the patient’s 
mother, 9 miles from New Hampton. In 
the course of the afternoon a telephone 
message was sent to the doctor informing 
him that the patient was vomiting, but 
was not in special pain. Dr. Wight re- 
turned proper directions. It was brought 
out in the trial that the patient slept con- 
siderably for three or four hours after the 
operation; later she complained of some 
pain. At eight o’clock in the evening, 
about nine hours and a half after the oper- 
ation, she nursed her child. The condi- 
tion of the patient was apparently not con- 
sidered alarming for the husband and most 
of the other relatives went to bed in the 
evening. About fifteen minutes before 
death the patient became much worse, had 
difficulty in breathing and frothed at the 
mouth. The symptoms rapidly grew worse 
and the patient died twelve hours after 
the operation. 

The animus of the suit has been already 
indicated. The physician who attended 
the patient in her confinement, smarting 
under the implication of improper man- 
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agement of labor, the origin of which he 
mistakenly understood was due to ‘Dr. 
Wight, instigated an inquest before a jus- 
tice of the peace. Two other physicians 
were called, who made the postmortem ex- 
amination, the results of which will be 
given below. The alleged finding of the 
perforation of the uterus led to the insti- 
tution of the suit. The case came to trial 
May 2, 1899. According to the opening 
statement of the prosecution the plaintiff 
would prove that tle operation was un- 
necessary; that it was done in such an un- 
skillful manner that the injury resulted 
which led to the death of the patient; that 
because of negligence and lack of skill the 
injury was not recognized and _ properly 
treated; that dangerous chemicals were 
used; and that the patient was neglected 
after the operation. 

In the testimony introduced nothing 
was said about the use of any chemicals. 
This charge was supposed to refer to the 
sublimate solution used in the injection. 
If the prosecution at any time had the in- 
tention to make use of this claim they had 
either given it up or expected to establish 
it by the testimony of the operator him- 
self. It is, however, impossible to see how 
they ever could have succeeded in this 
because, first, all of the experts held that 
the patient died of shock. Seeond, the 
symptoms brought out were not those of 
sublimate poisoning. Third, the kidneys 
were found healthy. Moreover, the 
small amount of solution used in the ute- 
rus, about one pint of a 1 to 5000 solution, 
all of which apparently came away, made 
the idea untenable. The fluid found in 
ihe abdomen at the postmortem was 
thrown away and not examined, according 
to the testimony, hence this claim was 
necessarily abandoned. 

The first claim, that the operation was 
unnecessary, according to the statement 
of the judge, was legally the most import- 
ant, and the failure to establish it was the 
chief reason why the prosecution lost its 
case. They attempted to establish it: Ist, 
by testimony tending to belittle the im- 
portance of the symptoms for which the 
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patient had consulted Dr. Wight; and, 2d, 
by the testimony of the physicians who 
examined the uterus portmortem, and 
claimed that its condition was normal and 
The fact 
that the patient was able to do her house- 
work, and even attend a party in January 
and danee, was not inconsistent with the 
presence of a serious pelvic disease, as every 
physician must admit and as was proven 
to the court simply by her act in making 
a long journey to consult Dr. Wight. The 
assertions of the physicians who made the 
postmortem examination three days after 
death, that the interior of the uterus showed 
no pathological condition that would call 
for curetting, were equally valueless, 1st, 


did not indicate an operation. 


because a macroscopic examination after 
curettement could not. be expected to dis- 
close the condition that was present before 
the operation; and, 2d, because it was man- 
ifestly impossible for the operator to make 
an ocular examination of the interior of 
the uterus before the operation, and hence 
he could only base his treatment upon the 
history of the case, the symptoms and such 
physical examination as he could make. 
For the latter reason even the testimony of 
the expert pathologist, who was called by 
the prosecution, had no special value or in- 
fluence on the result of the suit. This ex- 
pert testified that he found in specimens 
taken from the uterus from regions imme- 
diately adjoining those examined by one 
of us (Herzog) that the wall of the uterus 
was nearly normal, the cells staining fairly 
well with the hematoxylin-eosin stain. 
The cross examination brought out the fact 
that the examination had not been very 
thorough and that none of the more im- 
portant staining agents for showing speci- 
fic pathologic changes had been used. The 
defense had no opportunity to examine 
the microscopic specimens of the plaintiff’s 
expert, but the unquestionable character 
of the specimens prepared by one of us 
(Iferzog) permits us to disregard the neg- 
ative results of the former. The results of 
our own examination had, however, no in- 
fluence on the trial because, as stated above, 
the case was taken from the jury when the 


testimony for the prosecution was ended, 
before any evidence was given for the de- 
fense. Hence, admitting that the testi- 
mony of the pathologic expert of the 
plaintiff was unimpeached and his findings 
correct (which, as will be seen later, they 
were not), it had no effect on the case for 
the reasons given above. 


The prosecution endeavored to make a 
great deal of the alleged statement of Dr. 
Wight to the patient that a piece of re- 
tained afterbirth was the cause of the 
trouble and its presence the indication for 
the operation. As stated before, this was 
given as one possible cause of the trouble, 
simply because it could be easily under- 
stood by the patient and perhaps make the 
necessity fer the operation more apparent. 
The prosecution endeavored to show by 
its experts not only that no evidence of 
afterbirth was found in the uterus after 
death, but also that it would be impossible 
for any to remain in the uterus for 30 
long a time, six or seven months. That 
‘the plaintiff's expert’s should give a posi- 
tive affirmative answer to the latter propo- 
sition can be explained only on the ground 
that they did not have in mind the investi- 
gations of Kuestner and others on decidual 
polyps or decidual endometritis, nor the 
more recently described tumors of placental 
origin, the syncitiomas. 


In the preparation of the case for the 
defense we suggested to their attorneys that 
they need only establish the fact that the 
operation was indicated, for the patholog- 
ical examination showed such a condition 
of the uterus that a proper curettement 
could hardly have been made without caus- 
ing a perforation. 
ier than we suggested; it was not neces- 
sary for the defendant to prove that the 
operation was indicated because it was es- 
sential for the prosecution to prove that 
it was not indicated. Thus was affirmed 
the important principle that the law pre- 
sumes that the physician-is the best judge 
of the treatment that is necessary in any 
given case, and that he is competent and 
skillful unless the contrary be proved. 


The case was even eas- 
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The plaintiff’s evidently thought to es- 
tablish their second claim, that the opera- 
tion was done unskillfully, by proving the 
fact of the perforation of the uterus. This 
fact was not quite established beyond 
doubt; one of the members of the coron- 
er’s jury testified that after the uterus 
was removed from the body and cut open 
and held to the light there was a thin place 
in the uterus, but not a hole. This evi- 
dence can however be disregarded as it 
conflicts with that of the physicians who 
made the postmortem examination. 
their evidence it seems that after the in- 
testines were removed from the pelvis 
and the uterus grasped and held up either 
a thin place or a hole was found in the 
posterior fold of the left broad ligament 
a short distance from the uterus. Through 
this place the finger was passed into the 
uterus. This manipulation may have act- 
ually made a hole in the peritoneum. If, 
however, the hole was really present the 
introduction of the finger was probably 


responsible for the fact that this opening. 


was so much larger than that in the in- 
terior of the uterus, as will be seen by 
the detailed description of the removed 
uterus. 


It certainly cannot be affirmed that the 
perforation of the uterus is in itself evi- 
dence of lack of ordinary skill, for the ac- 
cident has not so very infrequently hap- 
pened to the best operators. It is gener- 
ally associated with some pathological con- 
dition of the uterine walls. Of course 
there is no object in curetting a perfectly 
healthy uterus. In this case our examin- 
ation explains the cause of the perforation, 
but it is improper to speak of perforation 
in this case as the term implies a forcing 
or boring through the uterine wall with an 
instrument. Here both the history of the 
operation and the pathological examina- 
tion shows that the hole was left in the 
uterine wall by the removal of the seques- 
trum, that had been separated by necrotic 
processes. 


The next contention of the prosecution, 
that Dr. Wight should have known of the 
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so-called perforation and have treated it 
accordingly, perhaps thus preventing a 
fatal issue, is a very interesting point for 
the surgeon. ‘Three questions are involved: 
1. Should the operator have known of 
the hole? 2. Should he have treated 
it differently? 3. Would the result have 
been changed by a different method of 
treatment? 

To take the last two questions first: what 
was the cause of death? The theory of 
the prosecution was that death was due to 
shock. In the absence of a complete post- 
mortem examination, especially an exam- 
ination of the chest contents, the cause of 
death cannot be definitely known. The 
post-operative symptoms, however, seem 
to point much more to embolism of the 
pulmonary artery. The cause of death 
was certainly not hemorrhage nor sepsis. 
Would any other method of treatment have 
prevented the fatal issue? Experts for the 
plaintiff stated that the correct treatment 
would have been to open the abdomen 
and sew up the hole. This is a statement 
that is not supported by the general ex- 
perience of the profession and it is dif- 
ficult to see how it would in this case have 
controlled the shock, supposing that to 
have been the cause of death, or prevented 
the embolism. The first operation that 
would probably occur to most surgeons 
would be hysterectomy, especially in a 
ease like this where there had been “septic” 
discharge for a long time and when a per- 
foration would have led to the suspicion 
of malignant disease. It is not impossible 
that hysterectomy would have prevented 
the fatal result, for the embolus was very 
probably not dislodged into the blood 
stream at the time of the curettement. 
Yet in the absence of symptoms at the 
time of the operation in the case of a young 
married woman, it is safe to say that nine 
men out of ten, even if they had discovered 
a hole, would have done just as Dr. Wight 
actually did, tampon the uterus lightly 
and leave the case to Nature. 

This discussion has, however, no bear- 
ing, because the hole was not discovered, 
and we must simply answer the question, 
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should he have known of its existence? 
In many books and journal articles the 
statement is found that perforation should 
always be discovered. When an instru- 
ment is pushed through the walls of the 
uterus into the abdominal cavity the fact 
is known by the depth of the penetration 
of the instrument or by feeling it under- 
neath the abdominal walls. Here it is 
probable that the curette never passed out- 
side of the uterus and the operator seems 
quite excusable for not having recognized 
the injury. 

Concerning the last point, that the oper- 
ator neglected the patient after the oper- 
ation in not visiting her, the evidence was 
conclusive that the telephone message 
sent by the husband was to the effect that 
patient was vomiting, but was not in much 
pain. Vomiting after anesthesia is so com- 
mon, particularly when, as in this case, 
the patient had, contrary to orders, eaten 
a breakfast, that probably no physician 
would regard it as a reason to make a 
visit. 

It is very fortunate for the profession 
that the trial was brought since it has led 
to the careful examination of this rare 
ease that would have otherwise remained 
a mystery. We have every reason to be- 
lieve that the defendants managed the case 
just as every conscientious physician would 
have done and would again do in a similar 
ease, and they are to be heartily commis- 
erated at the unfortunate result of the 
operation. The unprofessional conduct of 
the colleague who instigated the suit was 
rightly rewarded by its complete faiiure. 

The subject of the diagnosis and treat- 
ment of these cases of necrosis and eccen- 
tric atrophy of the uterus is extremely in- 
teresting and important. If by way of 
supplement we should add a word on this 
subject we would suggest that perhaps 
the cases are not so extremely rare as might 
be inferred from the fact that so few have 
been recorded. Destructive processes re- 
sulting from the postpartum growth of 
myxomatous villi, often leading to the per- 
foration of the uterus, have been described, 
and also hemorrhagic infarcts due to lateral 
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embolism or thrombus, leading to char- 
acteristic necrotic changes. Likewise des- 
sicating metritis resulting from traum- 
atisms of labor, is well known. But a 
deep necrosis extending nearly or quite 
through the uterine wall, discovered seven 
months postpartum, evidently associated 
etiologically with a chronic infective pro- 
cess, has not been described so far as we 
know. More or less necrosis of the en- 
modetrium and of the adjacent muscularis, 
of infective origin, is of course not rare, 
and has been well described by Dittrich. 
Whether such a condition as we have found 
in this case may not exist more frequently 
than has been suspected, and may not in- 
deed explain some cases of perforation of 
the uterus, is a question worthy of con- 
sideration. 

With regard to the diagnosis of such 
a condition as existed here we would call 
attention to the value of digital explora- 
tion as furnishing the surest and safest 
method for differential diagnosis. From 
the history it seems probable that it could 
have been employed in this case as the 
cervix was open. If the possibility of the 
occurrence of a circumscribed necrosis 
were kept in mind one would probably 
discover it with the finger and institute a 
satisfactory therapeusis. 

With the discovery of the nature of the 
pathological condition hysterectomy would 
seem to be the operation indicated, be- 
cause of the danger of any other operation 
and the risk of spontaneous perforation. 
THE LITERATURE ON PERFORATION. PATH- 

OLOGIC EXAMINATIONS. 

Perforation of the uterus, either by 
sound or curette, is by no means a very rare 
accident. All authors reporting cases and 
giving a resume of their views concern- 
ing the subject are agree nanimously 
upon the fact that the greavst liability 
to this accident exists when curettement 
is performed postpartum or postabortum. 
When curettage is made at this time the 
indication for it is, as a rule, the retention 
of placental tissue, which if it has been 
in utero for any length of time tends to 
bring about decided pathological changes. 
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These latter are most profound and most 
liable to establish conditions favoring a 
perforation by sound or curette when puer- 
peral infection supervenes. The extensive 
investigations of. Dittrich’ made on 92 
uteri postpartum, have clearly demon- 
strated this point and shown that in puer- 
peral infections and others occurring after 
delivery the uterus becomes excessively 
soft, a condition which may persist fer 
months, particularly in such cases where 
extensive degenerative changes are found 
in the muscular coat of the uterus and in 
the media of the uterine vessels. The 
necrotic tissue present favors of course a 
perforation which, as Dittrich states, may 
after the absorption of the necrotic tissue 
also occur later on in consequence of the 
thin, poorly resistant places left. The con- 
dition we then have to deal with is that 
of atrophy of the uterus. In considering 
this pathologicel change we are of course 
not concerned in the normal lactation at- 
rophy of the uterus (hyperinvolution dur- 
ing lactation), from which the organ un- 
der normal conditions recovers after lac- 
tation; nor in the normal senile atrophy; 
nor in that brought about artificially by 
castration; nor in that congenital condi- 
tion called hypoplasia uteri (Virchow). 
Atrophy of the uterus has occasionally 
been observed in some chronic general 
diseases, such as pulmonary tuberculosis, 
diabetes, leukaemia, chlorosis, pernicious 
anemia, Addison’s disease, Basedow’s dis- 
ease, myxcedema, nephritis; also after such 
acute infectious diseases as scarlatina, 
typhoid, articular rheumatism. Of the 
local affections which lead to hyaline and 
necrotic changes of the uterine muscularis 
and its blood vessels and to atrophy, there 
is none more important than puerperal 
infection. Observations like those made 
by Dittrich (1. ¢.) have also been made 
by a number of other investigators. 
Ries*® for, instance, has examined some 
cases of extensive atrophy of the uterus 
following puerperal infection where he 
found absence of the mucosa, hyaline de- 
generation and thrombosis of vessels, de- 
generation and necrosis of the muscularis. 
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Such atrophies have also been noticed 
following very difficult labors and severe 
lesions of the uterus during parturition 
(Gottschalk*). Doederleint who con- 
tributes the article on “Atrophia Uteri” 
to Veit’s Handbuch der Gynecologie, 
divides this pathological condition into two 
groups: The concentric atrophia in which 
bimanual examination reveals a very hard, 
smail corpus uteri, which when examined 
with the sound measures 4 to 5 em., and 
the eccentric atrophy. In the latter con- 
dition the cavity of the uterus is not re- 
duced in size but it may on the contrary 
be large and roomy; the wall of the organ, 
however, is thin and flabby (uterus mem- 
branaceous). The consistency of the mus- 
cular coat may be so much reduced that 
it is difticult or impossible to find the uterus 
by bimanual palpation. In this class of 
cases the softness (marcidity) of the mus- 
cularis Doederlein states, brings with it 
the danger that the entering sound will 
not find any appreciable resistance, and 
will perforate the wall even-if introduced 
with the greatest care and tenderness. 
The subjective symptoms of atrophy of 
the uterus are vague and the diagnosis, 
according to Doederlein, can only be made 
by bimanual examination and by the men- 
strual history. As to this latter the author 
named says that atrophia uteri (the state- 
ment refers to both varieties) is accom- 
panied by scanty menstruaticn or amen- 
orrhea. This latter statement, however, 
cannot be accepted unqualifiedly, because 
in the case to be reported in this paper, 
which belongs to the eccentric variety, 
there was present a decidedly increased, 
long continued menstrual flow. This con- 
dition may perhaps be the rule in the 
early stages of eccentric atrophy. 

It is of course particularly the eccentric 
variety of uterine atrophy, in which in 
consequence of its intrinsic nature, perfor- 
ation of the wall by the sound or curette 
may easily occur and has quite often oe- 
curred. A search of the literature on per- 
foration of the uterus shows that in very 
few cases has there been made a thorough 
microscopic examination and the minute 
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morbid condition can in most cases be in- 
ferred only from the clinical data given. 

Sir James Y. Simpson himself must 
have seen cases of uterine perforations by 
the sound, because he lays stress upon the 
fact that one should be mindful of the 
occurrence of this accident in the use of 
this instrument. Already a few years (in 
1854) after the introduction of Recamier’s 
eurette, Richard (quoted from Pichervin, 
see below) reports a case where a uterus 
had been perforated by a curette used 
“facilement et avec grand douceur,” and 
states that this accident has already oc- 
curred several times. Dupuy® in 1873, 
was able to tabulate 17 cases of perfora- 
tion of the uterus with the sound. In 
none of these 17 cases, however, did the 
accident prove fatal. Haynes® twice 
perforated the uterus with the curette. 
Both cases recovered, as well as the third 
ease quoted by this author which Hofman 
reported to the Philadelphia Obstetrical 
Society, April 3, 1890. In both of Haynes 
vases the uterus was very soft; in one of 
the cases there existed an endometritis 
fungosa. Lanelongue’ twice encoun- 
tered the accident, once followed by death. 
In Lanelongue’s fatal case the curettage 
was made in a woman 34 years old, 
IV para, for endometritis. Lanelongue 
did not notice any special incident or acci- 
dent during the operation of scraping, but 
when after it he injected a sublimate sol- 
ution he noticed that the fluid did not 
return. He now suspected a perforation, 
cleaned out the cavity well and amputated 
the cervix. During the night after the 
operation the patient vomited frequently 
and on the next day a stomatitis, diar- 
rheea and albuminuria developed. On the 
nineteenth day after the accident the pa- 
tient died. The autopsy showed a uterine 
cavity full of pus, a perforation in the right 
upper corner of the fundus, and an accum- 
ulation of pus in the peritoneum. The 
other organs, including the kidneys, were 
found healthy. This patient, therefore, re- 
covered from the effects of a transitory 
corrosive sublimate poisoning, which left 
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no permanent traces (normal kidneys), but 
succumbed to the septic peritonitis. When 
Lanelongue read his paper on his cases 
to the Bordeau Obstetrical Society, 
Riviere reported a case of fatal uterine 
perforation in an attempt at criminal abor- 
tion. Auvard® says that in 270 curette- 
ments, made at his clinic during the years 
1890 to 1894, he had one non-fatal perfor- 
ation. He states as the result of his ex- 
perience: “It is, however, not the curette, 
but the dilator one uses first which pro- 
duces the perforation.” Zinke® reports 
that in curetting he perforated the uterus 
on three occasions. Alli three patients re- 
covered. Alberti’ saw a case in which 
the uterus was perforated in a curettement 
which was made some time after a sus- 
pected abortion. When an attempt was 
made to remove the curetted masses from 
the cavity a loop of small intestine was 
pulled out of the uterus. Alberti operated, 
found and repaired the perforation and 
his patient recovered. The author states 
that at the place where he found the per- 
foration the muscularis was extremely soft 
and flabby, and so thin that when he tried 
to suture it the sutures tore through the 
tissues and he finally used four Lembert 
sutures and the assistance of a fold of 
broad ligament to close the rent, which was 
4 em. long. Another point which Alberti 
mentions is that the tissue where the tear 
occurred must have been very poorly vas- 
cularized because there had not been any 
hemorrhage from the tear. When Alberti 
reported his case to the Berlin Society for 
Obstetrics and Gynecology, Veit, Gus- 
serow, Orthmann, Olshausen and Martin 
each reported a similar case. Four of these 
latter cases terminated fatally. Piche- 
vin™ in an article on the accidents dur- 
ing curettement, attributes to the curette 
and not to the dilator the perforation, and 
says that the latter usually occurs in the 
neighborhood of the tubal angle where 
inflammatory changes are so frequently 
found. The greatest danger of perfora- 
tion, Pichevin thinks, is the fact that it 
is sometimes overlooked and followed by 
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a copious uterine injection whereby grave 
and fatal accidents may be brought about. 
Pichevin quotes a case of this kind pub- 
lished by Bonvalot (These de Paris, 1892), 
also four cases published by Raffray 
(These de Paris, 1893) one of which like- 
wise took a fatal issue. Lawson Tait” 
once perforated the uterus with the sound, 
without any bad consequences. Du- 
mont reports three recovering cases 
of perforation by the curette. Dreis- 
ing™ describes a fatal case of scraping 
post-abortum. Flandrin® gives an ac- 
count of two examples where the womb was 
perforated by the sound. Mann” re- 
ports three cases of perforation of the 
uterus after abortion, with prolapse of the 
intestine. Two of these cases terminated 
fatally. . Mann, also, himself once perfor- 
ated the uterus with a Goodell dilator. 
Hickman” once produced a perforation 
by the introduction into the uterine cavity 
of a uterine douche tube. He noticed 
how excessively soft the uterine wall was 
in his case. Courant’® while examining 
an intraligamentous myoma perforated a 
uterus first with the sound and then with 
the curette. Glaser with a sound sev- 
eral times perforated the uterus of a woman 
who had been delivered three months pre- 
viously. The uterus was then removed 
by vaginal extirpation and the author de- 
scribes the organ as follows: Uterus not 
large, walls not thickened, fundus as soft 
as grease, cervix somewhat more resistent. 
When, after the removal of the uterus, 
the sound is allowed to stand upon the 
fundus the instrument by its own weight 
perforates the wall. Odebrecht”  re- 
ports the following case: He perforated 
by the sound the uterus of a woman 29 
years old, five weeks after an abortion. 
When, after a laparotomy, he tried to close 
the perforation and to fix the uterus to 
the abdominal wall the sutures tore through 
the uterine substance and the operation 
could only be finished by passing the su- 
tures through the adnexa. At the meet- 
ing of the Munich Society for Obstetrics 
and Gynecology, held November 18, 
1897," cases of perforation of the ute- 
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rus were reported by Krecke, Wertheim 
and Theilhaber. That perforation of the 
uterus may sometimes occur under what 
one should consider very unfavorable cir- 
cumstances and still not lead to any di- 
rectly dangerous consequences, is proven 
by a case published by Henrotin™ who 
reports that a woman about seven weeks 
pregnant, in order to bring about an abor- 
tion, introduced a sharp instrument. It 
was later on shown by a celiotomy which 
became necessary, the 4th or 5th month 
of gestation, that the woman had perfor- 
ated the fundus, the ovum escaping through 
the opening made, the placenta, however, 
remaining attached partly inside of the 
uterine cavity, partly attaching itself to 
the outside of the fundus and the neigh- 
boring structures. The only case of per- 
foration where a full microscopical exam- 
ination has been made after the accident 
took place, has been reported quite re- 
cently by Kentmann.” The _ perfora- 
tion by the sound occurred in a woman 40 
years old. The accident was noticed, and 
since malignancy was suspected the uterus 
was at once removed by vaginal hysterec- 
tomy. The microscopical examination of 
the uterine wall showed that the muscle 
bundles were alternating with interstices 
often broader than the muscle tissue itself. 
The interstices were filled out with a co- 
agulated transudate. The muscle fibres 
themselves showed degenerative changes, 
the vessels thickening of the adventitia 
and other abnormalities. The whole pic- 
ture was that of a myometritis eedematosa. 

The above collection of cases quoted 
from the literature shows that accident 
of perforating the uterus by sound or 
eurette has been reported quite a number 
of times and has in several of these in- 


stances lead to a fatal issue. The list is 
probably not a complete one. Even if 


all cases reported were collected without 
any omission whatsoever it would then 
also represent an incomplete record only, 
because many cases, perhaps most cases, 
are not reported at all. As Raffray (1. c.) 


somewhat facetiously says, “Nulle doute 
que les faits de ce genre soient plus fre- 
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quents qu on ne le pense, mais comme 
on le comprend les auteurs n’ ont nulle 
envie de se faire connaitre.” There are 
probably also cases in which fatal com- 
plications followed a curettement where 
the perforation was never noticed or sus- 
pected. Perhaps in the two cases reported 
by Jackson™ in which, after a curette- 
ment a fatal peritonitis developed the 
cause of the latter may have been perfor- 
ation of the uterus. 

During the trial of the case testimony 
was given to the effect that three days 
after the death of the patient a postmortem 
was held on the well preserved body. 

This examination was made between 
the hours of 10 and 11 P. M. in a room 
lighted poorly by a coal oil lamp. The 
physician who in the presence of two 
other doctors held the postmortem, opened 
the abdomen by a longitudinal  sec- 
tion between the lower end of the sternum 
and the symphysis pubis, and a transverse 
section in the middle of the former. It 
was stated at the trial that there was no- 
ticed on opening the abdomen a purplish 
discoloration of a loop of intestine, a small 
amount of serous fluid tinged with blood 
in the abdominal cavity proper and a small 
amount of whitish, probably purulent, 
fluid in the pelvic cavity around the lower 
part of the uterus. It was further stated 
that there was seen on the left side of 
the uterus a perforation. After the phys- 
ician who made the postmortem had pressed 
with his finger through the place where 
he thought he noticed the perforation, 
the uterus was removed and then opened 
by a longitudinal incision in the middle 
of the anterior wall. It was also stated 
that the kidneys had been removed and 
found to be normal. The examination 
was not extended any further. Particu- 
larly was there no examination made of 
the thoracic cavity. According to testi- 
mony of the experts for plaintiff the ute- 
rus, soon after having been removed, was 
placed in strong alcohol and left there un- 
til one of us (Herzog) by order of the 
court, in January, 1899, i. e., about nine 
months after the postmortem, had a chance 
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to make an examination of it. The re 
sult of this examination was as follows: 


MACROSCOPIC EXAMINATION OF THE SPECI- 
MEN. 

The uterus and its appendages have 
been severed below the os externum of 
the cervix; the section has been made 
through the upper part of the vaginal 
walls. The separation of the appendages 
from their connections with the surround- 
ing tissues has evidently not been done 
with great care, since the appendages are 
not intact, but more or less mutilated. 
The uterus had been laid open by an in- 
cision into the median vertical line of the 
anterior wall. The cut starts in the fundus 
and goes through the entire body and 
cervix. 

The measurements of the uterus are as 
follows: Length from the os externum 
to the top of the fundus 6} em. (2# inches). 
Bread<h between attachments of Fallopian 
tubes. 6 em. (2$ inches). Thickness from 
before backward in region of middle of 
body, 3 em. (14 inches). Thickness of 
uterine wall at corpus, below fundus, 12 
mm. (4 inch). Thickness of wall at ostium 
internum of cervix, 7 mm. (} to 1/3 inch). 
There presents itself in the corporeal ute- 
rine cavity at and near the fundus a tissue 
which looks spongy and soft, somewhat 
like softened (macerated) mucous ment 
brane. This tissue at the fundus appears 
to have a thickness of about 6 mm. (4 
inch), it thins out gradually towards the 
cervix and towards the left of the uterine 
cavity, where the anterior and the posterior 
walls of the body meet. The tissue just 
described has an uneven surface and the 
surface irregularities increase towards the 
os internum and particularly towards the 
left side. Here in the lateral fold or re- 
cess formed by the junction of the anterior 
and posterior uterine walls the internal 
surface is especially uneven and there are 
formed bridges and ridges of projecting 
tissue. On the right side of the corporeal 
cavity the surface is, on the contrary, even 
and smooth. On the fold of the left side, 
where the internal corporeal surface pre- 
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sents the irregular, uneven appearance de- 
scribed, there is seen a perforation or open- 
ing which is located about 14 em. (? inch) 
below the left ostium tube, and which 
is large enough to easily admit a thick 
lead pencil or the tip of the small finger. 
The perforation takes an almost horizontal 
(horizontal with reference to the erect 
body) direction outward (towards the left 
side of the body) and backward, goes be- 
tween the two folds of the left broad lig- 
ament and makes its exit through the 
posterior fold of the broad ligament where 
this is attached to the posterior wall of 
the uterus. This place of exit of the per- 
foration is situated about 4 em. (1} inches) 
from the top of the fundus. The slit pro- 
duced by the exit out of the broad liga- 
ment extends laterally towards the am- 
pulla tube. Length of slit 35 em. (14 
inches). The muscular substance of the 
uterus, in spite of the fact that the organ 
has been in 95% alcohol for several 
months, is soft and flabby, particularly 
on the left side. The left Fallopian tube 
is over 10 em. (4 inches) long, the fimbri- 
ated extremity is torn and incomplete. 
Most of the left ovary is missing and what 
remains is torn and mutilated. On the 
right side most of the Fallopian tube and 
of the ovary have been torn away. There 
is found in the cervix what appears to be 
an old healed tear. The peritoneal coat 
of the uterus, as well as the surface of 
the folds of the broad ligaments, are 
smooth. - No fibrinous or fibrous deposits 
or adhesions can be seen with the naked 
eye. ' 

For 
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the following pieces were taken: 

1. From the cervix at the place where 
there appeared to be an old healed tear. 

2. From the inner surface of the cor- 
pus below the fundus. 

3. From the periphery of the perfor- 
ation taking in all the tissues from the in- 
ternal corporeal surface to the peritoneal 
covering. The smooth pieces taken for 
microscopic examination were embedded 
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in paraffin, sectioned and stained accord- 
ing to various methods (Van Giesen, Wei- 
gert’s fibrin stain, Weigert’s stain for 
elastic fibres, ete.). 

The examination of the piece of tissue 
taken from the cervix and supposed to 
come from a place where there had been 
a rent or laceration, shows that this sup- 
position was correct. The free surface 
was lined by a single row of columnar 
epithelium which is quite short and of the 
type of the epithelium lining the body 
cavity. A basement membrane cannot be 
demonstrated but the epithelial cells rest, 
as it appears, directly upon a tissue com- 
posed of fusiform fibrillar connective tissue 
well provided with sharp cut, fusiform or 
oval nuclei. A very moderate number of 
small round cells are also found distributed 
in this connective tissue, which is well pro- 
vided with blood vessels, which are, how- 
ever, completely empty in the sections 
examined. There are no glands or any 
remnants of them in this tissue. 

Next to the tissue described follows the 
quite well provided with sharp cut, fusiform 
or oval nuclei. A very moderate number of 


fibres are mixed. with connective _ tis- 
sne, but the mutual portion of 
these elements appears to be that 
which is normally found in the cer- 
vix. The muscularis of the cervix shows 


thick walled blood vessels. The vascular 
endothelium is fairly well preserved in 
many places, the muscularis of the ves- 
sels shows distinct clear cut muscle cells; 
the connective tissue coat of the vessels 
does not seem to be increased in thickness. 
The muscle cells of the cervix are clear 
eut and of the type of normal muscle 
cells in a non-pregnant respectively com- 
pletely involuted uterus. The upper mar- 
gin of the sections, i. e., that part which 
was nearest to the body and probably al- 
ready belonged to the corporeal and not 
to the cervical muscularis shows decided 
degenerative changes. The muscle fibres 
have lost their nuclei, they are in a condi- 
tion of hyaline degeneration. They either 


take the eosin stain only, or take the 
nuclear stain diffusely. 
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Sections from the piece of tissue taken 
from the inner surface of the corpus be- 
low the fundus do not show any trace 
of a normal mucous membrane. The tis- 
sue next to the cavity shows an irregular 
fringed surface, as if it might have re- 
cently been curetted. This tissue is made 
up of coarser and finer loosely arranged 
wavy fibres, the interstices between which 
are filled out with a granular cell detritus. 
Between these elements there are seen 
round and oval openings. These are the 
lumina of completely degenerated blood 
vessels, in some of which corpuscular ele- 
ments may still be recognized. Next to 
the tissue just described, i. e., the remnant 
of a completely degenerated corporeal 
mucous membrane in which every trace 
of granular elements are absent, there 
are found muscle fibres showing evidence 
of degenerative changes, indistinct nuclei, 
- complete absence of nuclei. The layer of 
muscle fibres so changed is only thin and 
in the rest of the muscularis, as far as re- 
moved, the muscle fibres are normal. They 
inclose what in the sections appear as 
roundish or oval masses of a hyaline ma- 
terial with fusiform cells. These masses 
are best compared to the not too old cor- 
pora fibrosa or albicantia of the ovary. 
They are the changed products of organ- 
ized thrombi. In some places those or- 
ganized thrombi have become vascularized 
and one sees in the middle of the hyaline 
masses one or two newly formed vessels. 
In other parts of the section the organized 
thrombus is of a younger type and the 
tissue closing the former vessel lumen is 
not a hyaline mass, but consists of fusi- 
form cells (fibroblasts). All these condi- 
tions can be beautifully studied by the 
aid of Weigert’s new stain for elastic fibres, 
which for such purposes cannot be too 
highly recommended. 

Sections from the triangular piece of 
tissue taken from the site of the perfora- 
tion do not contain a single intact, healthy 
cell. Everything is in a state of degenera- 
tion. Not a single clear cut nucleus can 
be seen. The tissue has generally taken 
the eosin stain and here and there the 
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nuclear stain diffusely. There are large 
openings in this tissue which are, as proven 
by the elastic fiber stain, lumina of large 
vessels, their walls are in a complete stage 
of hyaline degeneration and even necrosis. 
The tissue next to the very point where 
the perforation in the uterus was found, 
the degeneration was most complete. The 
inner layer at this place is composed of a 
mass of fine, loosely interwoven fibers 
(fibrin, as demonstrated by Weigert’s fibrin 
stain) with granular detritus. The outer 
layer from the arrangement of its elastic 
fibers can be recognized as the peritoneal 
coat of the uterus. Peritoneal endothel- 
ium cannot be demonstrated. 
EPICRISIS. 

From the history of the case, and par- 
ticularly from the result of the histologic 
examination, the following conclusions can 
be drawn: 

Mrs. D., at the time she was confined, 
in August, 1896, had a hard labor and 
there occurred during it a laceration of 
the cervix. There also occurred in the 
puerperal state a severe infection which 
led to profound inflammatory changes in 
the uterus. These were accompanied re- 
spectively followed by necrotic processes 
in the uterine mucous membrane, degener- 
ative processes in the muscularis, extensive 
thromboses of vessels. At the area where 
the perforation was found, i. e., near the 
tubal angle, the changes in consequence 
of inflammation, vascular degeneration and 
malnutrition were most marked. There 
was probably here formed a necrotic se- 
quester which was removed at the moment 
the curette passed over the spot. 

In the absence of a complete systematic 
postmortem it is difficult to form an ab- 
solute opinion as to the cause of death. 
What appears very probable is that she 
died in consequence of an embolism of the 
pulmonary artery. In curetting a uterus 


in a condition like the one under discus- 
sion it is certainly very possible that a 
thrombus in one of the diseased vessels 
may be loosened, taken up by the circula- 
tion and carried into the heart or pul- 
monary artery. 
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A SOCIOLOGICAL VIEW OF CRIM- 
INAL ABORTION.* 


BY W. J. FERNALD, M. D., RANTOUL. 





If the query has arisen in the mind of 
any on reading the title of this paper, 
“What have we to do with a question of 
Sociology?” the answer may be found a 
greater or less number of times I have no 
‘doubt in the professional experience of 
every one who listens. For every high 
minded practitioner of medicine who has 
sworn with himself an inviolable oath to 
stand fast by his duty to relieve suffering 
and postpone death; who has resolved with 
unapproachable resolution that if honest 
effort along legitimate lines will not pro- 
eure him success, he will quit the profes- 
sion rather than prostitute his attainments 
to the destruction of life it is his duty to 
save, has had rankle in his bosom the un- 
speakable insult, personal to himself as 
well as his profession, conveyed in every 
request for the commision of a criminal 
abortion. 

And in the fact that these requests are 
invariably preferred with the most un- 
blushing effrontery, as though crime, both 
legal and moral, was a purchasable com- 
modity easily procurable on a cash basis 
from the nearest physician, we realize the 
immensity of the stain put upon the 
noblest profession but one by a few con- 
scienceless lepers that infest its ranks. In 
this phase of the subject each physician 
has a personal interest. For the stigma 
placed by the few on the profession casts 
its shadow over the individual physician; 
and through that the public has come to 
believe that however upright a physician’s 
life may otherwise be, this one crime may 
be proposed to him and meet no adequate 
resentment. And it must be acknowl- 
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edged that though this blight has fallen on 
the profession through the baseness of the 
few, it remains there largely through the 
indifference of the many who, though re- 
fusing to do the deed, couch their refusal 
in such politic terms to save perchance a 
rich patient, that any insult that may be 
felt is hidden completely from view. But 
important as is the relation of this social 
tendency to get rid of the products of con- 
ception to the profession, it has a deeper 
significance by far to the student of social 
conditions in its relation to society at large. 
For he who looks at this question from the 
highest standpoint can see as its only re- 
sult not only individual destruction, but 
social destruction as well, whose deadli- 
ness is in direct ratio to its prevalence. 
Briefly stated, a society is a collection 
of individuals the size of which is finally 
determined by its environment, organized 
for the ultimate purpose of securing to 
the individual the highest measure of per- 
sonal liberty compatible with the rights of 
his fellow man; and also that the greatest 
measure of good may be secured by him 
with the minimum of effort. The largest 
type of this organization is an integral 
nation; but the organization and purpose 
of it are repeated wherever and whenever 
a limited number of men within the larger 
organization, band together in a common 
purpose to secure a predetermined end. 
The activities superinduced by personal 
and social needs leads to the obscuration 
of the ultimate principal upon which so- 
ciety is organized or becomes possible; and 
we come to regard objects desirable as of 
higher importance than the fundamental 
sociological order without which these 
ends were impossible. And this is true 
because the fundamentals of life, whether 
inorganic, organic or superorganic, are 
largely automatic; they need no attention. 
But, for eéxtraneous things effort is re- 
quired; and these, with the efforts to obtain 
them, fill the mind to the exclusion of those 
functions which go on automatically. 
Therefore, though the sociological needs 
and the methods of their attainment, as by 
government, law, education, ete., fill the 
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mind to the exclusion of things primarily 
more important though automatic in a 
sense, we must not forget that these auto- 
matic fundamental principals exist. 

The unit upon which society and the 
state is based is the home. All sociologi- 
cal and political structures designed or 
evolved for the advantage of the individual 
have this unit for their base. And the 
evolution of these structures from savagery 
to civilization has been coincident with the 
evolution of the family. 

As the evolution of the family has pro- 
ceeded through the stages of promiscuity 
of intercourse, polyandry, polygamy to 
monogamy, so the evolution of societies 
has proceded through all stages from 
small and isolated tribes of savages loosely 
bound together, to the present wide spread 
peoples whose governments are animated 
by high and noble purposes. If it be ar- 
gued that the same claim might be sub- 
stantiated with regard to religion it suf- 
fices to remember that until recently, at 
least, the marriage rite was strictly relig- 
ious in character. The family was born 
of the church. Whether it should not have 
remained so is a debatable question. For 
there is good reason to believe that many 
of the evils that now afflict society follow 
from making marriage a civil contract in- 
stead of a religious vow. 

As the foundation of the state is found 
in the family, so the foundation of the 
family exists in the biological structure 
of the race. For while we commonly con- 
sider a man or a woman as a biological 
unit, a moment’s consideration will show 
it to be true only in a limited sense. 
Neither is perfect. Each finds a recipro- 
cal correllation in the other; and only when 
the two are joined together does every re- 
lation find its correllative. And the link 
that draws the two imperfect units to- 
gether in the family relation; that princi- 
ple upon which in the ultimate analysis 
the home is founded, is that transcendant 
passion which has been incapable of sup- 
pression in the individual by any yf 5wer 
save the highest moral ideal, reinforced 
by the sacred precepts of religion, from 
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the beginning of time ’till now; the pas- 
sion we know as sexual intercourse. And 
that all these reinforcements to virtue may 
fail in the hour of great temptation we 
too often see in the carnal fall of those 
who have as a matter of religion taken 
the vows of celibacy. 

If the naked statement that the home 
is founded ultimately on an animal passion 
seems at first thought offensive, we have 
only to examine it a little to find a refuge 
from the offence in the truth of it. Then 
after recognizing the truth we may cover 
it over with conventional flowers, not for- 
getting the truth which conventionality 
hides. The truth of the above position 
is at once established when we remember 
that society can have no more important 
duty than to perpetuate itself by repro- 
ducing at least enough members to replace 
those lost by death or otherwise. If this 
be not done all other sociological objects 
disappear with the disappearance of the 
society. If this were not enough to estab- 
lish the truth above set forth, but socially 
ignored we find additional proof in our 
every day language. Every one knows 
that kindliness, honesty and truthfulness 
are virtues highly to be praised in a woman. 
But when the virtue of any woman is 
denied no thought is given to failure of 
these. Every listener instinctively knows 
what is meant. 

Men and women may prostitute their 
intellectual powers to base ends. But it 
requires an adjective qualification to in- 
dicate this kind of prostitution. For pros- 
titution unqualified ‘has an unequivocal 
meaning, and relates to only one thing. 

Granting then that this which the 
French call the “one grand passion” 
forms the ultimate base of all social struct- 
ures, does that fact need an apologist? I 
think not. That passion which, through 
marriage, has been sanctified through 
time by the stainless innocence of baby- 
hood; that passion, the flower of which 
poet, artist and romancist have tried in 
vain through all these years to tell the 
story of; which has filled the earth with 
lullabys; transformed bare walls into 
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homes and made home a heaven; peopled 
it with baby forms more beautiful than 
seraphs; whose innocent prattle over child- 
hood joys is music sweeter far than the 
tenderest chords that shall yet be struck 
by angel hands from golden strings around 
the great white throne; that passion that 
has given to language its sweetest word— 
mother; has transfigured each woman 
crowned with maternal joy into a real 
Madonna, kindling in her face a light as 
radiantly beautiful as the halo that shone 
round the head of Mary as she bore the 
Christ child on her enraptured bosom; 
that passion needs no apology from us 
who mention it, nor from you who listen. 
This animal passion lying then as it 
does at the foundation of society, being 
the ordinance by which society perpetuates 
itself, is of supreme importance and is, 
as is everything else, the outgrowth of 
the constitution of things. And whether 
we rest our theory of things upon revela- 
tion, the express declaration of which is 
that man was created out of dust of the 
ground; or whether we believe with 
modern philosophers that organic life is 
evolved from inorganic life, while super- 
organic phenomena are products of the 
same law; and that every existant thing 
is but incarnation in the dust of the earth 
of an eternal and unknowable power, we 
are compelled to admit the fact that what- 
ever it may be on its obverse side, on the 
one known side each phenomenon is physi- 
eal and under the dominion of physical 
law. So then from either point of view 
this passion through which the sexes are 
united, while it is on the one side ethical 
and moral, is on the other side physical and 
governed by the law of the physical. 
What then do we find to be the one 
thing characterizing these physical laws? 
No other thing can be said of them more 
necessary to be learned than this: that they 
are immutable, and that no one can violate 
even the least of them without paying 
the penalty. And that penalty is physical 
death either partial or complete. For the 
most startling fact in all the world to him 
who thinks is this: that Nature by the 
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inviolable constitution of things is just 
even to death; that that judgement is 
not postponed but is written here and now 
in the constitution of him who violates the 
law. 

Emmerson has expressed the truth I 
would emphasize in words more splendid 
than any I can frame when he says: “The 
ingenuity of man has always been dedi- 
cated to the solution of one problem, how 
to detach the sensual sweet, the sensual 
strong, the sensual bright, from the moral 
sweet, the moral deep, the moral fair; that 
is, again, to contrive to cut clean off this 
upper surface so thin as to leave it bottom- 
less; to get one end without the other 
end. The soul says Eat. The body would 
feast. The soul says: The man and woman 
shall be one flesh and one soul. The body 
would join the flesh only. * * * * 

This dividing and detaching is steadily 
conteracted. Up to this day, it must be 
owned no projector has had the smallest 
success. = * ” 

We can no more halve things and get 
the sensual good by itself than we can 
get an inside that shall have no outside. 

* * * Life invests itself with in- 
evitable conditions which the unwise seek 
to dodge, which one and another brags 
that he does not know; that they do not 
touch him; but the brag is on his lips, the 
conditions are in his soul. If he escapes 
them in one part, they attack him in an- 
other more vital part. If he has escaped 
them in form and in the appearance, it 
is because he has resisted his life, and the 
retribution is so much death.” 

That this is a practical as well as a theo- 
retical truth all history shows. We recog- 
nize the fact the law of absorption of nu- 
tritious materials is an essential of physio- 
logical existence. We know that materials 
absorbed may be life giving or life saving 
in one condition of health, though destruc- 
tive under other conditions. Other ab- 
sorbable materials produce an exaltation 
of the powers of life for a time. And 
many there are who having felt this tem- 
porary exaltation and dreamed the dreams 
that come of it, take stimulants again and 
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again to their eventual destruction. For 
no man heightens his life by artificial 
means except he shorten it. 

DeQuincy’s name is probably imperish- 
able. But his fame rests on the airy 
frame work of opium dreams, the main- 
spring of which brought him an early and 
miserable death. 

Poe’s Raven might aptly be said to be 
the fixation in splendid verse of the wild 
vagaries of an alcoholic delirium. 

Byron of the furious soul, burned the 
moorings of his spirit from the clay that 
held it with aleoholic fires and died at 33. 

Burns, who enshrined the beauty of 
Scottish life and Scottish scenes in match- 
less music, and crowned with the splendor 
of his imagination the Daisy and the Mouse 
of his native hills, paid the penalty of a 
life that was at once swift, high and deep 
in an early death . 

If then the violation of these laws which 
are physical on the one side, and ethical 
and moral on the other, produce a destruc- 
tion as inevitable as it is fatal when that 
violation and its effects are confined to 
the individual; if there is no place in all 
the earth so secret that in it may the in- 
dividual violate law and escape the penalty; 
if indeed the irrevocable judgement of 
death, partial or complete is written by the 
individual in his own being by that act 
of violation; so also two individuals may 
not league together to violate a law of their 
being and escape the penalty. If that law 
concerns the individuals alone the penalty 
of its violation is registered in the in- 
dividual alone save as it involves succeed- 
ing generations through heredity. But if 
the violation concerns a law not funda- 
mental to the individual alone but funda- 
mental to the family and society at large 
as well, we may expect to find the judg- 
ment of destruction registered in the in- 
dividual, the family and society at large. 

That the crime of abortion is an at- 
tempt, startlingly frequent, at evading the 
legitimate physiological and sociological 
result. of sexual intercourse will not be 
denied. And so frequent are these at- 
tempts that their commonness leads super- 
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ficial observers to consider abortion as a 
distinct sociological disease. But a careful 
consideration of the matter will convince 
the most thoughtless observer that instead 
of being a distinct sociological disease it 
is only a symptom made frequently known 
by reason of the fact that it bears such 
violent physical disturbances directly in 
its wake that it cannot be concealed. And 
that the real social disorder, of which this 
is only one of many symptoms, is the de- 
termination of multitudes of men and 
women to have the physical pleasure of 
married life without fulfilling its physical, 
sociological and moral responsibilities. 
The real trouble is that either small fami- 
lies are desired, or that none at all are 
wanted. While the burning desire of ma- 
jority of newly married couples seems to 
be not to have a family grow around them 
in the early stages of married life. Out 
of this desire springs not alone abortion 
after conception has occurred, with fits 
manifold physical ills, but multitudinous 
methods of preventing conception are 
adopted, each of which is followed by its 
peculiar type of destruction; and followed 
none the less certainly because judgment 
of destruction may be apparently post- 
poned; or because through concealment 
of the cause the fatal event may be, and 
often is, ascribed to other causes. 

The real social disease then, being the 
desire for small families, dealing as it does 
not with the individual alone, but through 


them with the family, society and the state, 


we may expect to see its diabolical effects 
in the individual, the family, society and 
the state. 

That we can trace its effects in each of 
these directions no thoughtful man will 
attempt to gainsay. And.if you will par- 
don the plainness of speech necessary in 
discussing this subject I will attempt to 
follow briefly the symptomatology of this 
which Bishop Potter, in the current num- 
ber of the North American Review, calls 
the “Unnamable Vice, which is Sapping 
the Vitality of American Society.” 

As to the individual every physician 
understands perfectly that a healthy per- 
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son is one possessed of healthy organs regu- 
larly discharging their function in a normal 
and unobstructed manner. And each one 
knows that an organ persistently obstructed 
in the discharge of its function undergoes 
a degenerative change in direct ratio to 
the degree of obstruction. As the health 
of the organism depends upon the health 
of the component organs, the function of 
none can be lost or diminished without 
detriment to the whole. The function of 
the generative organs normally discharged 
without obstruction results in the deposi- 
tion of the male element at all times in a 
position favorable to fecundation; and 
when certain physiological processes have 
been completed in the female, the male 
and female elements meet at a place favor- 
able to conception. Now the continued 
health of these organs, as of all others, is 
dependent upon» the normal and unob- 
structed discharge of their function. And 
no effort to avoid conception by the use of 
physical obstructions to the union of the 
two elements can be devised that do not 
materially interfere with the normal dis- 
charge of that function. And I believe 
that none of these methods may be so care- 
fully employed as to insure absolute suc- 
cess for a great length of time without 
producing some degree of impotence in 
the male, sterility in the female, or both. 

That quiescence of this function is not 
inimical to health is theoretically true. 
But that health practically depends indi- 
rectly on the normal discharge of it is 
shown by the frequency in the unmarried 
of both sexes of self abuse, of venereal dis- 
eases, and in unmarried women of crimi- 
nal abortion. 

If conception has occurred and abortion 
be determined upon, physical destruction 
more swift, but not more sure, follows. 
Sepsis due to ignorance of the lay operator, 
and carelessness of the professional abor- 
tionist, produce speedy death in many cases 
and chronic diseases in multitudes of 
others. Nor can the normal processes set 
in motion by conception be suddenly and 
violently arrested without serious physical 
and mental disturbance. And the fre- 
























quency with which married women who 
have aborted, or have failed of conception 
through efforts to prevent it, fall into the 
hands of the gynecologist has builded the 
specialty of gynecology to its present 
colossal proportions, and made the gynae- 
eologist to flourish as a green bay tree. 

If the physical dangers to the individual 
ere many and sure, the dangers to the home 
life are fully as numerous and equally cer- 
tain. For there is no more significant 
myth than that of the blind god with the 
bow and arrows; a shaft from whose quiver 
brings men and women to the hymeneal 
altar. His name—Cupid—means desire; 
and the form he bears—that of a winged 
babe—typefies the object of the desire of 
one or both of the vast majority of those 
who are married. And if after marriage, 
the knowledge of the dangers attending 
abortion leads to the abandonment of in- 
tercourse entirely as a means of limiting 
the size of the family, the plan to be suc- 
cessful and not disrupt the family would 
have to be completely acquiesced in by 
both husband and wife—a very rare pos- 
sibility to say the least. For the demand 
of every organ is the discharge of its func- 
tion. And if either did not agree fully 
with the plan, that one feeling the injustice 
of it, would be tempted to seek satisfaction 
where satisfaction might be obtained as a 
commercial commodity. Or fearing the 
penalty placed upon this, in the shape of 
venereal ruin, would indulge in the secret 
vice either alone or together, thus post- 
poning immediate destruction to its re- 
moter form in a mad house. Such cases 
are known to be not infrequent. 

If the attempt to limit the size of the 
family be confined to the first few years of 
married life it not infrequently happens 
that through impotence, sterility, or the 
formation of the habit of abortion in the 
woman, a family becomes an impossibility. 
Then when children are desired and are 
found to be forever impossible, the salva- 
tion of that home to happiness becomes an 
impossibility. A childless home may be 
endured by those who desire children when 
the inability to procreate is believed to be 


natural. But when one or both know or 
believe that sexual inability has for its 
foundation deliberate sexual crimes, an 
unspeakable repugnance is the result. Then 
they learn through the vivid medium of 
personal illustration in their ever present 
physical decay that intercourse. between 
husband and wife unaccompanied by the 
willingness to bear the legitimate conse- 
quences of it is but little removed if any 
from concubinage concealed under the 
form of marriage, a socially condoned form 
of prostitution. Jealousy arises and with 
just cause in many cases. And that home 
life which in its purity is the earthly type 
of heaven becomes a foretaste of perdition. 

That the above brief outline of evils is 
not imaginary I know. For in my own 
brief professional life I have seen, and 
could detail for you, had I time, examples 
of the unspeakable evils brought about ex- 
actly along the lines above laid down. 
Each one who told the story of his ruin 
bitterly repented his folly when for the 
restoration for his lost happiness the bit- 
terest repentance possible to an anguished 
soul must be forever in vain. 

If it is true that the product of this 
social leprosy is inevitable destruction in 
the individual and in the home life is it 
true in that wider social life comprehended 
in the State? A moment’s consideration 
will show that it cannot be otherwise. For 
moral degeneration of all kinds follows 
directly in its wake and is in direct pro- 
portion to the prevalence of it. It needs 
no argument to establish the truth of the 
statement that any man or woman who 
can be prevailed upon to commit the high- 
est of crimes can also be prevailed upon 
to commit any minor crime. Accepting 
as the moral definition of murder that it 
is the putting an end to human life, abor- 
tion is murder in its moral sense. For 
dead materials cannot remain in the uterus 
and develope. And that which is not dead 


has life. Whoever puts an end to this life 
or permits it to be done by passive partici- 
pation, is a murderer; and adds to this 
blackest crime in the calendar a deeper 
stain still—that of the rankest cowardice 








in the helplessness of the victim. The 
man or woman who can do this can be in- 
duced to any other moral or legal infrac- 
tion if the price be made sufficiently high 
and freedom from detection be reasonably 
certain. 

If a concrete illustration of the social 
destruction brought about by the causes 
above set forth is needed, we have it in 
the Republic of France. There these 
causes and efforts are epitomized. It is 
known that the population of France is 
stationary. Only as many are born as die. 
And though this physical passion is un- 
restrained in France its legitimate physi- 
ological result is escaped through the in- 
genuity of that people in avoiding con- 
ception and in aborting it after its occur- 
rence. As a result a Nation whose lan- 
guage has no word for home is most desti- 
tute of homes. The powers of the State 
strive to promote marriage and offer re- 
wards for large families in vain. Taxa- 
tion of bachelors is equally fruitless. In 
a land where the sign of a woman’s shame 
in the shape of a babe can be successfully 
avoided the shame itself is finally lost. 
Prostitution becomes a fine art. To be a 
mistress is a privilege, while a man by the 
regulation of high society loses caste only 
when he has two mistresses instead of one. 
That there are many happy homes and 
virtuous women in France no one denies. 
But that gross sexual immorality exists 
there also to the degeneration of socicty 
cannot be denied. For contrast, turn to 
Germany with its progressive people, 
where large families and happy homes are 
the rule. Granting that the above is all 
true, and I have not consciously over 
stated the facts, what are we to do about 
it? you may ask. That something should 
be done, I think none will deny. For I 
have seen it stated that the efforts at limit- 
ing the number of children born to native 
Americans is so successful that were it 
not for the number of immigrants coming 
to our shores, and who have large families 
after coming here, our population would 
be almost at a standstill also. The less- 
ened sanctity of the marriage vow, and the 
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multiplication of divorce suits based upon 
charges of infidelity are indications of the 
spread of this social evil too startlingly 
vivid to be ignored. That the evil ten- 
dency of the times is also shown in the 
relaxation of the social ban placed upon 
those whose unchastity is known, I believe 
history shows. For in Puritan days, as 
Hawthorne tells us, the mark of the 
Scarlet Letter was placed upon the fallen 
woman when she was not condemned to 
death. And though as Ilester Prynne 
stood on the pillory, wearing the emblem 
on her breast, she bore on her bosom her 
illegitimate babe, a mother love that failed 
not in this supreme trial procured for her 
no pity among all who watched her. But 
today it is different. Society watches with 
unconcern the multiplication of lying-in 
hospitals where unmarried women may be 
delivered and they returned to good society 
where painful questions are avoided. So- 
ciety listens with quiet souls to the tale 
of the early death by disease, violence or 
starvation of these abandoned babes, and 
is not disturbed in its complacent serenity 
by the doom of moral and intellectual 
death which too often crowns their physi- 
cal lives if that happens to be spared them. 
Whether mercy or justice should be 
the social portion of women who have loved 
not wisely, but too well, may be a ques- 
tion. But there can be no question I 
think that if mercy is to be shown to any 
it should be to those who redeem their 
lapse by maternal faithfulness to the out- 
come of it. To have been seduced may 
be no crime. But the woman who having 
been seduced, purchases salvation from the 
sign of her shame by the abandonment of 
her flesh and blood to an unknown fate 
at the careless hands of strangers, has 
crucified the tenderest instincts of her 
womanhood and is unspeakably base. 
Though the outgrowths of this social 
disease are ethical and moral as well as 
physical, we as physicians have a duty to 
perform in regard to it which we may not 
escape through the desire to avoid the 
charge of preaching. For the underlying 
cause of all these evils being physical, many 
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of its results are physical as will be readily 
acknowledged. With the physical effects 
we are regularly called upon to deal in 
venereal and gynecological diseases. 

Every profession has two functions to 
perform and it has not fulfilled its mission 
to society until it has discharged both 
functions. Its immediate duty is the al- 
leviation of suffering due to violated laws 
whether those laws be physical or other- 
wise. Each profession differs from every 
other in the kind of work it is called upon 
to do in this respect. But in their remoter 
and higher function all the professions are 
one, bearing the sign of their unity in the 
title given them. For the most learned 
men of all professions are called doctors, 
and the title doctor means a teacher. 

It is our immediate duty then to relieve 
the suffering caused by violation of the 
laws of life. And that the profession has 
been faithful to this trust countless heroic 
lives that have been crowned with the 
martyr’s death testify. But he who not 
only relieves suffering but teaches thoss 
who confide in him how to avoid its re- 
turn in the future has played the higher 
part. 

No one can teil the truths here spoken 
of with more effect than we. The minis- 
ter dealing with the penalty postponed 
beyond the grave, appeals to no one save 
those who believe in immortality. While 
the terrors of the problematical penalty 
postponed to a future world, loses, in the 
presence of great temptation, much of its 
force. But to us it is. given to tell the 
practical story of a penalty which is not 
postponed, but which is reaped here and 
now in irrevocable destruction. We can 
illustrate the truth that the order of things 
is framed along the lines of justice and 
truth; that there is a legitimate price set 
on the thing we would have; and that 
he who would cheat the World Spirit by 
taking the joy without paying the legiti- 
mate price, must pay a higher price coined 
either out of his body or his soul. 

But we can tell this needed story only 
after realizing the truth of it ourselves. 
We must understand with the Greek that 


“The dice of the gods are always loaded ;” 
that he who would rob the soul of the 
universe, crowned by humanity as the 
God of heaven, is scourged here and now 
by that infinite Power out of which man 
sprang, and before which no man can 
stand. 

Realizing this truth of supreme import- 
ance we need not fear that the world will 
not listen, and that our profession, when 
it has become the teacher of the highest 
truth given to it alone for proclamation, 
will take higher rank in the economy of 
the universe than ever before. For a 
weary and struggling world, blindly striv- 
ing in ignorance to escape the lash of a 
fate whose laws it does not understand, 
has throughout the ages watched with 
eager soul and anxious ear for the word 
of him who with clear note sounded the 
truth that saves. And when that note 
has been sounded clear and strong above 
the tumult, no obstruction avails to stop 
the progress of those who have heard to 
higher life and purer joy. 

Little as we realize the truth the crown 
of imperishable fame has been forever 
placed on the brow of him who taught 
and not on him who simply does. <A truth 
once taught generates armies whose mis- 
sion is the organization of that truth in 
the economy of things, and against which 
no contesting force can finally stand. 
Every man whose name is enshrined in 
the heart of humanity with a splendor 
that never fades has taught some truth. 
Moses, Aristotle, Socrates, Plato and 
Spencer are not remembered for things 
they did, but for truths they taught. 
Shakespeare, Milton and Dante are im- 
mortal because through their mighty. 
souls there were manifested truths that 
mould the history of a world. 

That which is true of all other arts, 
sciences and professions is true of ours. 
We need to realize it more. 

Countless physicians and surgeons labor 
at the bedside to relieve suffering. And 
that is good, but not the ‘highest good. 
Prophylaxis is better than medicine. We, 
if we do only that, and fail to read the 
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truth below our deed, which needs to be 
told, and which can only be told by him 
who sees it, have failed of our highest 
duty. Pasteur, Lister, Koch and Behring 
did their clinical work well we may be- 
lieve, but we know them not for that. 
Their imperishable worth rests on the fact 
that out of that work they.formulated a 
truth which when received, did more to 
relieve suffering and banish premature 
death than the combined efforts of all who 
had gone before, but who saw nothing 
in the sick room other than the sufferer 
and his symptoms. Through the truth 
they taught they are immortal indeed. 
For through the hands and brain of all 
coming physicians they will work again 
after their bodies have moldered into dust 
for untold years. 

By the truth of this we must not forget 
we have duties as teachers of men. No 
man is an accident either in time or place. 
And in so far as he does his duty faith- 
fully, earnestly looking at the significance 
of phenomena out of which that duty 
springs, there comes to him some truth 
to be told, small though it may seem, 
for the telling of which the world will be 
better; and from utterance of which he 
may not refrain without some degree of 
intellectual suicide. There is no more 
astonishing thing in all the world than this: 
that the passing years of all ages that have 
gone have come to man laden with vital 
truth the learning of which would have 
been his salvation from present pain, and 
have come in vain. The lesson has not 
yet been learned. 

Six thousand years have silently slipped 
into the past eternity since the first man 
and woman were given for a home the 
Garden of Eden. With that home, and 
forever inseparable from it, a law was 
given, through obedience to which su- 
preme happiness was to be their portion 
surrounded by all that omnipotent Good- 
ness had made beautiful. But they dis- 
obeyed, and because they disobeyed, they 
were lost to that happiness with which 
they had been invested. For it’is writen 


that “In that hour the Lord God drove 
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out the man and He placed at the east 
of the garden of Eden Cherubims and a 
flaming sword, which. turned every way 
to keep the way of the tree of Life.” 

From that day to this the lesson that 
disobedience to the law of life in the home 
brings immediate pain; and that obedience 
to that law is the price we must pay for 
its fullest joy has been reillustrated over 
and over again in broken hearts and fall- 
ing tears. 


Every true marriage is sanctioned of, 
and watched over by the soul of the uni- 
verse. Every true home is a garden of 
Eden. But now, as of old, the flowers 
of love that bloom there are garlands of 
beauty, resplendent with the light of the 
star of hope that shines from the heaven 
above them, to gild with glory the chain 
of eternal law that holds, and which may 
not be broken. ‘Through obedience that 
beauty never fades and that light never 
fails. But the crown of disobedience is 
immediate ruin. And they who fall are 
driven out, to watch with staggered soul 
the Cherubims at the east of the garden, 
now forever lost, and the flaming sword 
that still turns every way to keep the way 
of the tree of life. 





Furure or Matariat Resrarcu.—Na- 
ture gives an interesting summary of the 
results achieved in malarial research by 
Manson, Ross, Grassi, Bignami and Bas- 
tianelli, and then goes on to indicate the 
lines along which future achievements may 
be expected. The different species of an- 
opheles should be hunted for, in order to 
see if these are the intermediary hosts of 
the different types of malaria throughout 
the world, and what species is most con- 
cerned in human transmission. Another 
problem will be, whether the anopheles 
can be extirpated from a locality and by 
what means. It seems that the anopheles 
is confined to small areas, so that “the 
suggestion of Ross to draw off the water 
from stagnant pools may not be so hope- 
less a task as it would at first appear.” 




















ABSTRACT ON PULMONARY TU- 
BERCULOSIS.* 


BY T. H. STETTLER, M. D., PAW PAW. 





Taking into consideration the fact that 
one in every six who die of disease the 
world over, succumbs to tuberculosis, the 
importance of the subject is apparent. The 
medical profession the world over is agreed 
that the direct causative agent of the dis- 
ease is the tubercle bacillus. 

Acute miliary tuberculosis is of short 
duration and uniformly fatal. Differences 
in the clinical aspect “of cases of chronic 
phthisis' are, in a large measure, due to 
the different make up of individuals and in 
their environment. 

Tuberculosis is not hereditary. In- 
stances of congenital tuberculosis proven 
beyond doubt, are few, yet there are such 
in both human and animals. Owing to the 
natural immunity, all.who are exposed 
to the contagion do not develop phthisis. 
There are many factors to weaken or de- 
stroy this natural immunity and a certain 
percentage of individuals be rendered sus- 
ceptible cases for the development of 
phthisis. 

‘ All causes that lower the nutritive power 
of the individual are factors in the devel- 
opment of acquired phthisis. An early 
diagnosis in the preliminary stage of mal 
assimilation is very desirable. The use of 


’ tuberculin to establish this is not without 


danger. Acute miliary tuberculosis may 
follow its use, although such instances are 
very infrequent. After stage of expectora- 
tion in which bacilli can be found, diag- 
nosis confirmed. I believe patients have 
had one, or perhaps two attacks of phthisis 
and apparent recovery without ever having 
consulted a physician. 

The first step will be to aid and 
strengthen natural immunity by promoting 
digestion and assimilation. Try and restore 
tone and vigor to the system if possible. 
Change to more suitable climate, recrea- 





*Read before the North Central Illinois Medical Assoc- 
iation, Mendota, Dec 7, 1899. 
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tion, careful dietary, etc. Get in conso- 
nance with renewed environment. 

Along this line it is to be hoped that 
great good will result from the institu- 
tions which are being built at the present 
time for tuberculosis cases, exclusively, 
and that the medical men in charge will 
give us more positive evidence in special 
lines of treatment. 

In suitable cases (if such can be found) 
Murphy’s method may as he claims give 
brilliant results. It seems to me success 
if possible in his treatment, will depend 
on the skillful selection of suitable cases. 
We are at sea with special lines of treat- 
ment and the field is infinitely wide. Some 
practitioners claim brilliant results with 
serum treatment, others disgustedly fail. 
It is to be hoped in the near future that 
we may get more positive evidence in the 
use of antiphthisis serum treatment. 

What can we do to promote artificial 
immunity? What drugs have not been 
used ? 

I believe large doses of carbonate of 
guaiacol one of the best, this to be sup- 
plemented with careful symptomatic treat- 
ment. 





GENERAL UVEITIS.* 





BY J. WHITEFIELD SMITH, M. D., BLOOMING- 
TON. 


Lecturer on P hysiology and Hygiene in the Illinois 
Wesleyan _-. Member of the Staff of 
Deaconess’ Hospital. 





Mr. V. Aet., 22, American, occupa- 
tion, brakeman on C. & A. R. R., was 
referred to me by Dr. C. M. Noble, Sept. 
1ith, 1899. The patient’s family his- 
tory is very good. His personal history 
is as follows: 

During his childhood he was not strong: 
had some stomach trouble, and kidney 
trouble; also affected with asthma. The 
kidney trouble was characterized by pain 
in the back and too frequent urination. 
As he grew older all of these symptoms 
disappeared, and he became quite healthy. 


“Real bates the McLean County Medical Society, Jan. 
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When eight years of age, he suffered 
from a fracture of the right elbow joint, 
and when ten years old sustained a frae- 
ture of left scapula. Made a good re- 
covery from both injuries. Patient had 
an attack of rheumatism in 1894, which 
lasted from the fall of that year till the 
following spring. Has not been affected 
since, except in very disagreeable weather 
he occasionally notices a little stiffness of 
the lower limbs. 


This symptom, however, is not empha- 
sized. 

At present he seems to be in perfect 
health, with the exception of his right 
eye, the vision of left eye being normal. 

His ocular trouble was first noticed 
nearly seven years ago (May, 1893). 
While hunting, he attempted to shoot a 
bird, and found that he could not see the 
sights on the gun with his right eye, ow- 
ing to some spots which seemed to float 
down before him. 


Nothing was done for the eye till the 
following winter, when he consulted & 
physician, who prescribed glasses and some 
internal medication. 

Six weeks later (Feb., 1894) patient 
consulted an oculist of Chicago, who also 
prescribed glasses and a general tonic med- 
ication. The eye remained about the same 
with the only symptom of spots in the 
field of vision till June of last year (1899) 
when the eye became painful and the 
‘vision began to be materially affected. 
About the first of August the pain in the 
eye gradually extended back through the 
temple and the side of the head to the 
occiput. On the 17th of August patient 
got a cinder in his eye which also increased 
the irritation; this was removed the 18th, 
which apparently gave rise to no further 
trouble. 

Sept. 3d, the headaches became persist- 
ent and somewhat violent. 

The 11th of Sept. he consulted me, and 
I found the following conditions: 

Pupil slightly dilated—tension very 
slightly increased—some punctata on the 
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posterior elastic lamina of the cornea. 
Dull iris—deepening of the anterior cham- 
ber—slight turbidity of the aqueous— 
pain in the ciliary region on pressure. 
Pericorneal injection. | Opthalmoscopic 
examination showed marked opacities in 
the vitreous, which moved freely about on 
motion of the eye. 





The papilla and blood vessels were ob- 
scured from view due to the opacities. 

Patient complained of constant pain and 
photophobia. Vision greatly reduced: 
could only count fingers at a distance of 
four or five feet. 

Urinary analysis: negative. 

The conditions presented themselves to 
me as a general Uveitis, without a defin- 
ite assignable cause. 

The morale and habits of patient hav- 
ing always been exemplary, and nothing 
whatever could be elicited in the family 
history that would seem to influence the 
case in any way. 

The patient’s eye remained practically 
the same during the month of September. 
About the first of October there was ob- 
served a mild keratitis, which disappeared 
in a few days, leaving the epithelial layer 
of the cornea somewhat stained. 

_At my suggestion patient consulted Dr. 
J. E. Harper, of Chicago, Oct. 12th, who 
confirmed the diagnosis, and further at 
my request, consulted Dr. J. E. Colburn, 
of Chicago, Oct. 28th, who also verified 
the diagnosis. 

At present the patient’s condition is 
improved. The tension is normal, the 
pupil about the natural size (when not 
dilated with a mydriatic). 

The exudative deposit on Descemet’s 
membrane is being absorbed—the vitre- 
ous clearing—the anterior branches of the 
retinal vessels can be distinguished—the 
headaches have disappeared since Nov. 
15th—the vision is improving, patient can 
count fingers at eight or nine feet, and 
objects appear more distinct. 


The treatment has been to maintain 
mydriasis by the use of a sol. of Atropia, 
gr. 4 to the oz. When this was borne (at 











first it seemed to increase the tension and 
was withdrawn). 

The constitutional treatment has been 
by the use of alteratives. The following 
have been prescribed at alternating inter- 
vals: 

FR Potassii Iodidi, 8.00. 

Sol. Donovani, 8.00. 
Syr. Auranti cort., 64.00. 
Aqua destillata ad, 128.00. 
M. 8. A teaspoonful three times 
a day, one hour after meals. 
R Pil. Hydrargyri iodidi viride, gr. 
4 each. 
Sig: A pill after each meal. 
R} Hydrargyri unguenti. 
Sig: Inunction, temples. 

For the staining in the epithelial layer 
of the cornea, the following prescription 
was useful, in Clearing the surface of 
cornea: 

Ri Holocain .13. 

Agua destillata, 32.00. 
M. 8S. Instill three drops three times 
a day. 

In presenting this case to the medical 
society the point perhaps of most especial 
interest, would be the consideration of the 
cause of the trouble. 

In view of the history, no doubt our 
first thought would be that it is probably 
of rheumatic origin, and, yet, the etiology 
must be somewhat determined by the view 
we take of the pathology of the disease. 

It may be apropos in our consideration, 
to briefly notice some of the views enter- 
tained. 

It is very difficult sometimes to assign 
a cause for the condition of a general uve- 
itis which is not the result of a traumat- 
ism or of sympathetic inflammation. 

The appelations: “Serous iritis,” “‘ser- 
ous cyclitis,” “aquo capsulitis,’ “hydro- 


meningitis,” “keratitis punctata,” “de- 
cemitis,” “eatarrhal inflammation of the 


secreting area of the ciliary body,” and 
“uveitis serosa,” are terms generally used 
in the descriptions of inflammation of the 
uveal tract; but any one of these terms 
is liable to be misleading, since they apply 
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more especially to that anatomic portion 
of the eye from which they are derived. 

The latter, perhaps, is best suited to 
convey the idea of a general inflamma- 
tion throughout the uvea. 

In a general uveitis, all of the contig- 
uous structures of the uvea are involved. 
Also some of the adjacent portions may 
be implicated, such as the retina, optic 
nerve, and the optic nerve sheath. The 
portions of the eye which depend directly 
upon the uvea for nourishment usually 
suffer in the inflammatory process, viz: 
the vitreous and the lens. 

In the disease manifesting itself as a 
general uveitis and of idiopathic origin, 
we have a multiplicity of symptoms and 
complications. 

This disease was first 
Wardrop as aquo capsulitis. 


described by 


Most of the text books on ophthal- 
mology have determined it serous iritis. 
Priestly Smith has recommended the 
name of serous cyclitis. Noyes says it 
might perhaps be called uveitis serosa. 
Owing to deposits on the membrane of 
Descemet and on the capsule of the lens, 
it was formerly believed that the disease 
originated in a membrane which formed 
a serous sac, lining the anterior and the 
posterior chambers; and this membrane 
was in connection with the sheath of the 
vitreous. 

The disease was thus spoken of as aquo- 
capsulitis hydromeningitis and descemitis. 

In severe cases of serous iritis involv- 
ing the entire uveal tract the objective 
symptoms are characteristic and not very 
difficult of interpretation. The subjec- 
tive symptoms are not so well marked. 
The patient complains of an uncomfort- 
able feeling of the eye, there is some pain 
in the globe and also pain extending back 
through the temple and side of the head 
of the affected eye to the occiput. The 
pain usually is not severe, but is of a dull 
aching character. There is some photo- 
phobia, and the vision is reduced in propor- 
tion to the extent of the disease and sever- 
ity of the symptoms. 














406 





TRANSACTIONS OF THE ILLINOIS 


The clinical features usually observed 
are the following: 





Changes in the 
Refractive Media. 


Changes in the 
veal Tract. 


Changes in the 
Adjacent Struc- 
tures. 





CORNEA— 
There is slight 
haziness of the 
cornea. Some 
punctata on the 

osterior elastic 
amina (Desce- 
met’s mem- 
brane.) 


AQUEOUS 
HuMoR— 
Deepening of 
the Anterior 
chamber. Hy- 
persecretion of 
exudate. Slight 
haziness of the 
aqueous. 


CAPSULE OF 
THE LENS— 
The capsule 
may have a pre- 
cipitate of the 
exudate upon 
its surface. 


CRYSTALLINE 

LENS— 
Degenerative 
changes may 
occur in the 
lens, due to dis- 
turbance of the 
nutrition. 


VITREOUS 

HuMoR— 
Thevitreous 
contains opaci- 
ties varying 
from small par- 
ticles to mem- 
braneous shreds, 
as the disease 
advances the vit- 
reous undergoes 
liquefaction —~ 
traction and b 
comes ay 


IRISs— 

The iris is dull 
from the infla- 
mation, and the 
appearance oc- 
casioned by the 
hazy cornea and 
aqueous. The 
pupil at first is 
se mi-dilated, 
due to intraocu- 
lar pressure and 
acts sluggishly. 
There is nogreat 
tendency tosyn- 
echia in the 
early stages. 


CILIARY 


Bopy— 
Theciliary body 
is in state of 
inflam matien. 
There is some 
pericorneal in- 
jection, and ten- 
derness on pres- 
sure in the cili- 
ary region, path- 
ological —- 
es occur in the 
glands. 


CHOROID— 
Choroiditis is 
present and its 
nutritive func- 
tion disturbed. 








RETINA— 

In very severe 
cases the retina 
is inflamed, es- 
pecially the por- 
tion surround- 
ing the optic 
nerve. 


OpTic NERVE— 
The optic nerve 
and the optic 
nerve sheath, 
may also be in- 
flamed. 





“Dr. Knies in 1879 reported an autopsy 





of such a case and found that the whole 
uveal tract was involved, as well as the 
sheath of the optic nerve up to the chiasm. 
The optic nerve was inflamed and also 
the retina, for a small area around the 
papilla. 

The deep part of the vitreous was li- 
quefied and detached, its anterior part 
permeated by granulated cells and mem- 
branes.” (Noyes.) 

In respect to the origin of this disease, 
E. Treacher Collins, of the Royal Lon- 
don Ophthalmic Hospital, London, Eng., 
in his book “Researches into the Anatomy 


and Pathology of the Eye,” 
following view: 


puts forth the 


“The disease, which was originally de- 
scribed by Wardrop in 1808 as aquo- 
eapsulitis, and which is now generally 
spoken of as serous iritis, is, 1 believe, 
primarily catarrhal inflammation of the 
ciliary body and of these glands. The 
whole course of the disease points, I think, 
in this direction. I would interpret its 
symptoms as follows: It commences 
with congestion of the blood vessels around 
the glands, which manifests itself as cir- 
cumcorneal injection. This is not asso- 
ciated with pain and photophobia, which 
symptoms usually occur in iritis. The 
secretion from the glands becomes aug- 
mented, causing increase in the aqueous 
humor and deepening of the anterior 
chamber. It also becomes altered in char- 
acter, more albuminous than usual, and 
contains a few leucocytes, some pigmented 
epithelial cells which have desquamated 
from the surfaces of the glands, and some 
shreds of fibrin. These formed elements 
tend to gravitate to the lower part of the 
anterior chamber and to be deposited on 
the posterior surface of the cornea, form- 
ing the spots of “keratitis punctata,” some 
of which are often pigmented, the pig- 
ment being derived from the desquamated 
cells above mentioned. Some of the 
leucocytes also collect in the mesh of the 
ligamentum pectinatum; this, together 
with the alteration in the character of the 
fluid, tends to hinder its exit from the 
eye, and, combined with the excessive 
secretion, readily leads to increase of ten- 
sion, which is only temporarily relieved 
by iridectomy or paracentesis. As a result 
of these changes in the composition of the 
aqueous it becomes slightly turbid, which 
turbidity produces an alteration in the 
color of the iris. This latter structure 
is not at first affected, and there is no ten- 
dency to the formation of synechize un- 
til in the later stages, when it has become 
secondarily involved. The vitreous is 
early noticed to contain flocculi. The 
course of the disease, as in all catarrhs, 
is very variable, and there is great ten- 
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dency to relapses. Severe cases end in 
disorganization of the structures which 
receive their nutrient fluid from these 
glands. Thus the vitreous shrinks, the 
lens become cataractous, and a condition 
of phthisis bulbi results. 

The histological appearances of sections 
from eyes affected with so-called serous 
iritis are quite in keeping with this theory 
of its pathology. There is some increase 
in the size of the glands, some irregular- 
ity and proliferation of their epithelium, 
enlargement of the blood vessels in their 
vicinity, and a variable amount of round- 
celled infiltration about them. At the 
stage in the disease at which eyes are usu- 
ally obtained for histological examination 
inflammation is not confined to the ciliary 
body, but has spread throughout the uveal 
tract. In the eye of a boy aged nine 
years in whom the symptoms of this dis- 
ease followed a wound from a knife, which 
was excised eighteen days after the injury, 
I found considerable cell accumulation 
between the ciliary muscle, and the pig- 
ment epithelium, just in the region where 
these glands are situated. 

The dotted opacities on the back of the 
cornea are frequently spoken of as “ker- 
atitis punctata,” a term which is of course 
inappropriate if this theory of their form- 
ation be correct, for they are not caused 
by an inflammation of the cornea, but are 
deposits of inflammatory products on its 
posterior surface. In ‘teased specimens 
of these deposits, besides round cells, pig- 
ment epithelial cells similar to those in 
the tubular down-growths of the ciliary 
body are occasionally found. The term 
“descemetitis” for the condition in which 
these opacities are found is also inaccur- 
ate. I have a section of cornea with 
dotted opacities on its posterior surface in 
which the endothelium lining Descemet’s 
membrane can be traced continuous and 
unaltered in front of the accumulations 
of round cells.” 





Woes or German Doctors.—For a long 
time the profession in Germany have com- 
plained of the increase of doctors. An 


official inquiry was made in 1898 and it 
has recently declared that the abnormal 
increase is a reality. In eleven years the 
physicians have increased 56%, or exactly 
five times as rapidly as the popu- 
lation. Instead of one practitioner 
for 3,000 inhabitants there is now 
one for 2,197. The most marked increase 
has been in the number of physicians 
connected with institutions. In 1887 there 
were 531, in 1898 1,927, or increase of 


»200/ 
d32 % . 


Woes or Enextsn Docrors.—The num- 
ber of qualified practitioners in England 
during the last ten years has increased at 
the rate of 22%, while the increase of pop- 
ulation in the same time has been but one- 
third of that rate. There is one physician 
for every 1,272 inhabitants. 

Woes or Irarian Docrors.—Italy con- 
tains 22,000 qualified practitioners. This 
gives 1 in 1,400 for the country and 1 in 
550 for the large towns, 1,200 at Naples, 
1,000 at Rome, 750 at Milan and Turin. 
The salaries of the commune physicians 
are from $200 to $400 annually. A few 
of the better class get from $400 to $800 
per annum. There is one practitioner for 
every 1,400 population. 

Woes or Cutcaco Docrors.—Two hun- 
dred and fifty physicians took the examin- 
ation for the position of health inspector 
of the publie - schools, paying $50 per 
month. 





No Meproat Treatment or Appenpt- 
crrts.—The latest dictum of the Academie 
de Medicine is that there is no medical 
treatment of appendicitis, surgical treat- 
ment being the only rational one. M. 
Dieulafoy and others condemn unsparingly 
the routine procedure of rest, opium, ice 
bag, and purgation. The proper moment 
of surgical intervention is declared to be 
within twenty-four hours if the onset is 
severe and within thirty-six if the attack 
is less acute. This pronunciamento, taken 
with the well-known fact that the diagno- 
sis of the disease is not always an easy 
matter, must sometimes place the poor sur- 
geon in an awkward dilemma. 
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ATTENTION! 


The secretaries of all city, county and 
district medical societies will confer a 
great favor by furnishing the editor at 
once a complete list of their officers and 
members, and the place and date of the 
next meeting. Sample copies of the Jour- 
nal will be furnished all members of local 
societies who have not received them. Re- 
ports of the meetings of local societies will 
be printed in the Journal when furnished 
by the secretaries. 





DIAGNOSIS OF SMALLPOX. 

The recent epidemic of smallpox oc- 
curring in this country has opened the field 
of its diagnosis to various interpretations, 
The average physician with no experience 
in its diagnostic features is excusable for 
his ignorance in not readily recognizing it, 
especially as it sometimes occurs with a 
symptomatology closely resembling other 
benign diseases. This is particularly true 
of the present epidemic now existing 
wherein the resemblance to chickenpox is 
so great that only experienced experts are 
competent to thoroughly differentiate be- 
tween them. 
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That this subject should be most thor 
oughly studied by the general practitioner 
goes without saying, as so much depends 
upon his knowledge. That mitigated small- 
pox can and does exist in epidemic form 
without fatal results is true, and this state 
is to be congratulated in its present exper- 
ience. Other states have not been so fort- 
unate. That the more virulent forms can 
grow out of the mitigated one, authorities 
agree. Also that smallpox modified is the 
disease now raging epidemically in various 
portions of the country there can hardly be 
any doubt, as our best authorities on the 
subject are unanimous in their opinions. 
It is to be regretted that we are not all 
equally well versed, particularly in this sub- 
ject, for where a conflict of opinion rages 
the. communities will accept the view of 
least commercial danger, especially where 
real danger to life has not shown itself. 

In our daily papers it is now common to 
see that the diagnosis of the State Board 
of Health is set aside by local boards, and 
contagion goes on. We earnestly recom- 
mend the reading of Dr. J. Nevins Hyde’s 
letter in the January number of this Jour- 
nal. In it the differentiating characteris- 
ties are so clearly elucidated that we of 
lesser experience and observation cannot 
fail of correct diagnosis by its guidance. 


W. 





FAILURES HAVE THEIR VALUES. 


In the development of medical science 
and the final establishment of its accepted 
truths, failures without number have been 
the cost by which success has been achieved. 
Indeed the chief business in each succeed- 
ing age seems to have been, to clear away, 
as so much rubbish, the false assertions 
and unfounded theories of those who had 
And yet these failures, 


preceded them. 
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countless as they were, were not without 
their value. He alone is certain of what 
he can accomplish who perfectly under- 
stands his limitations, and failures serve 
only to hedge in his pathway to success. 
The skillful surgeon is guided not only by 
a clear conception of what can be done, but 
also by as clear a knowledge of what would 
prove a failure. 

In this connection a teaching from Bil- 
roth, which showed the manhood of the 
man is in point. One day a brilliant oper- 
ation had been made in the presence 
of his class, and he had been vig- 
orously applauded. The result proved 
unsuccessful and the patient died. 
At a later meeting of the class he 
critically reviewed the case and carefully 
pointed out what he conceived to have been 
his error, and but for which he thought 
the operation might possibly have been suc- 
cessful. In conclusion he made this remark 
so characteristic of the man: “To point 
out our failures is most needful, for our- 
selves and for you; our successes will take 
care of themselves.” 


So, too, in medicine, what tomes of liter- 
ature have been written in one age, to be 
unwritten in the next. Yet this continuous 
iconoclasm has served us well. In every 
age some golden truths survived, and 
amidst the wreckage there remained a sal- 
vage worth the saving. Nor is the labor 
ended. The current of the present age is 
piled with driftwood, to be stranded in due 
time. Only failures can conduct false 
theories to their fitting tomb. Today the 
world is full of “pathies.” The work of 
their interment will be immense. Failures 
alone can do it. Give them time and they 
will do it well, for failures alone have that 
power, and in that they have their value. 


H. 


CORRESPONDING MEMBERS. 


At the last annual meeting an amend- 
ment to the constitution was proposed, 
providing for the election of corresponding 
members. Dr. Gordon, of Havana, Cuba, 
having applied for that honor, the following 
correspondence concerning his standing 
explains itself: 

Major General Leonard Wood, Havana, 

Cuba. 

Dear Sir—One Dr. Antonio de Gordon, 
of Havana, has applied to this Society for 
the honor of corresponding member. As 
vou doubtless know our Societies have not 
heretofore been in the habit of electing 
such members as is the custom in the Latin 
and European countries. I have made a 
move to change our constitution to create 
such a division and the Society will doubt- 
less be glad to confer upon Dr. Gordon 
the honor he seeks if he should be found 
worthy. My reasons for this will be found 
in the clipping which I enclose. 

Will you kindly have a report mailed 
me of the standing professionally and per- 
sonally of Dr. Gordon, and greatly oblige, 

Geo. N. Kreider, M. D., Treas. 
Havana, Jan. 15th, 1900. 
To the Military Governor of the Island. 

Sir—Respectfully returning the inquiry 
requested from you by the Treasurer of 
the Illinois State Medical Society, and the 
endorsement in which you solicit informa- 
{ion as to the qualifications of Dr. Antonio 
de Gordon to be a member correspondent 
of said Society, I beg to say, that as a 
private individual, said gentleman enjoys 
the bést of reputations, and that, as a man 
of science he has deserved the greatest dis- 
tinctions as shown by the printed sheet 
which I enclose for your information. He 
is, besides, the author of various works 
published in pamphlet which, according 
to the notice accompanying same, are dis- 
tributed gratis. 

Yours with highest consideration, 

Diego Tamayo, Sec’y- 
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WHY WE CALLED IT CHICKENPOX. 
Editor Illinois Medical Journal: 

In the January number of the Journal 
is an “open letter” from Dr. James Nevins 
Hyde in regard to the epidemic, which 
prevailed in this community for three 
months, but which has disappeared since 
the cold, clear weather at the beginning 
of the present month, in which Dr. Hyde 
had “an opportunity to observe a group 
of selected cases.” A majority of our 
physicians, who have not only looked once 
at a group of cases, but have carefully and 
conscientiously followed scores of cases 
from the initial stage to complete desqua- 
mation, are still unconvinced that we were 
dealing with smallpox. 

Having had six cases of severe type, one 
hemorrhagic, and more than thirty mild 
eases with eruption, and nearly as many 
with the same initial stage, high fever, 
severe headache and backache, usually in 
the sacral region, without eruption, I wish 
from Dr. Hyde’s “letter” to explain why 
we called it chigkenpox. He says of 
chickenpox, “the eruptive symptoms 
speedily appear, first as slightly reddened 
blotches, scarcely larger than half a pea 
upon the surface, which rapidly become 
exceedingly superficial, “watery heads” 
(vesicles) without the previous occurrence 
at the site of each, of elevated, firm shot- 
like masses in the skin underlying each 
point. <A feature of distinguishing im- 
portance in this malady is the rapid oe- 
currence of the eruption over the pro- 
tected rather. than as in smallpox over the 
unprotected surface of the body, and in 
successive crops, the patient at the mo- 
ment of first examination, for example, 
exhibiting larger numbers of the blister- 
like “watery heads” (vesicles) over the 
back or on the chest, with a relatively 
smaller number on the face.” It was upon 
this “feature of distinguishing import- 


ance” that I first based my diagnosis of 
chickenpox. At the beginning of every 


vase I attended, the eruption appeared in 
crops with an interval of usually four 
days, between each successive crop, and 
the second and third crops came out among 
the eruption that had appeared before; 
and at the first appearance there was al- 
ways more on the back than on the face. 
In the majority of cases, which I saw, there 
was more eruption on the covered parts 
of the body than on the uncovered through- 
out the disease. 

The first time I saw my first severe case 
she had a temperature of 105°, pulse of 
120, there were a few scattered pink spots 
over left eye, which were raised above 
the skin level ,the back was quite full of 
the same pink eruption about the size ard 
shape of radish seeds. After my visit 
she was feeling so well that she was around 
the house and I did not see her for four 
days, when her mother sent me word that 
she was “breaking out” worse than when 
I saw her. I went to see her and she was 
broken out all over, the eruption nearly 
confluent around the mouth and looking 
like herpes labialis. In four days another 
crop appeared so that she had, at the same 
time and in the same locality, those which 
were desquamating, those that were vesi- 
cular and the pus eruption. 

In all my cases they were practically 
well when the third crop appeared. 

To quote farther from the clinical pic- 
ture of Dr. Hyde, “The velvety elevations 
are never puckered on the roof-wall of the 
single chamber containing the clear or 
opalescent fluid (serum).” In my hemor- 
rhagiec case I tried to shorten the duration 
of the eruption by opening the vesicles. 
There was a free flow of sanguineous serum 
from the “single chamber,” but never any 
puckering. And again from Dr. Hyde, 
“The crusts which form subsequently are 
thin and friable; the vesicles never de 
velop into unmistakable pustules.” In 
my first severe case the mother called my 
attention to the “friable” scales in her 
daughter’s bed before she arose in the 
morning. She first noticed them at the 


time the last crop of vesicles appeared. 
When TI saw them I thought the child had 
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been eating crackers and these were the 
crumbs, but a closer examination of the 
child disclosed that they were from the 
desquamation of the first eruption in fria- 
ble crust. Since then I have seen them 
swept out of many beds with hand broom 
and dusting pan to be burned. I never 
saw the appearance of pustulation in any 
but my hemorrhagic case; here large 
bulle formed on the forearms and just 
above the ankles, where the eruption was 
confluent. Those on the ankles were 
rubbed off by his movements in bed, and 
superficial ulcers formed, but the most ob- 
stinate of these, which were larger than a 
silver dollar, healed without leaving any 
mark, but presented a smooth even sur- 
face when healed. 

I think by his showing we are perfectly 
justified in calling this disease chickenpox; 
but there are other weighty reasons why 
it should not be called smallpox. My 
lightest cases were among those who had 
never been vaccinated. My hemorrhagic 
ease has a well-marked vaccine scar, two 
of my other severest cases came on from 
ten day to two weeks after vaccination 
with glycerinized lymph, which was pur- 
suing the classical course of induration, 
vesicle, indenture, etc., and those immune 
from the disease were readily vaccinated 
with classical symptoms following. By 
the showing of the State Board of Health 
we had five hundred cases when they 
made their examination. With what went 
before and what followed we must have 
had one thousand cases and among all 
these cases there was not a single death. 
The only death which has in any way been 
associated with this epidemic was a poorly 
nourished, prematurely born child (seven 
and one-half months gestation) which was 
vaccinated several days before any erup- 
tion appeared, and died ten days after 
vaccination, aged twenty-eight days. We 
have had an unusually low death rate this 
fall and winter, and think I am justified in 
saying that we have not been guilty of 
egregious folly, but have. had elephant 
chickenpox instead of “baby smallpox.” 

Dixon, Tl. Harriet E. Garrison. 


EXCURSION TO INTERNATIONAL MEDICAL 
CONGRESS, PARIS. 





The committee having in charge the pro- 
posed European excursion for the Illinois, 
Towa and Missouri State Medical Societies 
have just completed their arrangements for 
the ocean voyage. 

After careful investigation and delibera- 
tion, we have decided to place our party 
in charge of Hon. Frank C. Clark, of New 
York City, who has had a large and success- 
ful experience in conducting tourists all 
over the world. We have satisfied our- 
selves as to his integrity and his ability to 
do exactly as he has contracted. Mr. Clark, 
although organizing several other large ex- 
cursions, does us the honor to personally 
conduct our party, which is an additional 
guarantee of good faith on his part. We 
have assured ourselves that all accommoda- 
tions will be first-class; that the comfort 
and convenience of the members will be 
carefully considered, and that everything 
will be done to make the trip an ideal one. 
In a word, arrangements have been so made 
as to afford the maximum advantage of 
congenial companionship, intelligent lead- 
ership, and a wise economy of time and 
money. We could have secured lower rates 
than those now offered, but all cheaper ex- 
cursions involve discomforts and waste of 
time which are not sufficiently compensated 
for by the difference in cost. 

The magnificent steamship “City of 
Rome” has been chartered for our party 
and will sail from New York June 30th, 
1900. The main trip will occupy 38 days. 
The itinerary will be from New York to 
Derry, thence to Glasgow and Edinburg, 
Melrose, Durham, York, London, Brussels, 
Paris, back via London, Windsor, Oxford, 
Stratford on Avon, Warwick Castle, Ches- 
ter, Dublin, Belfast, Glasgow, Derry, 
thence to New York, arriving there August 
6th. The cost of this trip all necessary ex- 
penses included will be $260, or if a more 
extended trip is desired, provision is made 
for a week in Switzerland and down the 
Rhine for $70 additional. Also a 14 day 
trip through Italy, Milan, Venice, Flor- 








ence, Rome, Pisa, Genoa and other places 
of interest for $100 additional. Tickets 
good for one year. 

The European tourist next year will be 
subjected to more than the usual crowding 
on steamers, at hotels, extortions and annoy- 
ances which detract so much from the pleas- 
ure of a tour in foreign countries. These 
we have anticipated and provided against. 
Our steamer is chartered by Mr. Clark, and 
no mere passengers will be booked than ean 
be comfortably accommodated. The same 
is true of the hotels, which are already en- 
gaged. These are important considerations 
not to be overlooked in the selection of a 
route. 

The anticipated rush of European travel 
next year makes it necessary for those de- 
siring good accommodations to secure their 
staterooms early; therefore, we advise that 
you secure your staterooms at once. This 
can de done by sending deposit ($25) to me, 
or direct to Mr. Clark. It will be far bet- 
ter to forfeit a small cash deposit, in case 
of final change of plans, than to have so 
important a part of the tour ruined through 
a want of ordinary business precaution. It 
is more than probable that instead of sus- 
taining even this small loss in the event of 
an enforced change of plans that your berth 
can be sold at a premium. While all the 
rooms and berths are first-class, some are 
more desirable, by reason of location, than 
others. The best will, as a matter of jus- 
tice, be allotted to the early depositors. 


Arrangements for railroad rates between 
Chicago and New York are not yet com- 
pleted. Negotiations have progressed far 
enough to warrant the committee in guar- 
anteeing a one fare rate for the round trip. 
If the party is large enough (the indications 
now are that it will be), we will have a 
special train of sleepers with dining and ob- 
servation cars attached which will be under 
the exclusive direction of our committee. 
Arrangements will be made to stop at all 
points of interest as long as may be desira- 
ble. For example, if the route taken be 
via Niagara Falls we will stop long enough 
to see the Falls to the best advantage. If 
as now seems probable, the several leading 
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roads offer us equally good inducements, 
the route selected will be left to a majority 
vote of those composing the party. 7 
For further particulars address the un- 
dersigned or Hon. Frank C. Clark, 111 
Broadway, New York City, who will send 
you immediately booklet containing full 
particulars as to itinerary, rates, time of sail- 
ing, ete. 
Yours truly, 
J. W. PETTIT, 
Ottawa, Il. 
Member of Committee of Arrangements 
for Illinois State Medical Society. 
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ADAMS COUNTY MEDICAL SOCIETY. 
President, Frank E. Tull, Quincey. 
Secretary, W. W. Williams, Quincy. 
WINNEBAGO COUNTY MEDICAL SOCIETY. 
President, T. N. Miller, Rockford. 
Vice-President, M. C. Hunter, Rockford. 
Sec.-Treas., J. H. Frast, Rockford. 





M’LEAN COUNTY MEDICAL SOCIETY. 
President, E. E. Sargent, Leroy. 
Vice-President, C. E. Chapin, Bloom- 
ington. 

Secretary, E. J. Hyndman, Blooming: 
ton. 

Treasurer, J. W. Fulweiler, Blooming- 
ton. 

Censors, A. L. Fox, Lee Smith, J. B. 
Taylor, all of Bloomington. 





MORGAN COUNTY MEDICAL SOCIETY. 


President, W. C. Cole, Jacksonville. 
Vice-President, J. G. Franken, Chand- 
lerville. 
Secretary, Edward Bowe, Jacksonville. 
Treasurer, E. F. Baker, Jacksonville. 
Librarian, H. C. Campbell, Jacksonville. 
Editor, C. E. Black, Jacksonville. + 
Membership, 68; increase during year; 
11. 
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MEDICAL AND SURGICAL SOCIETY OF WEST- 
ERN ILLINOIS. 


President, H. W. Smith, Roodhouse. 

First Vice-President, J. S. Williams, 
Jerseyville. 

Second Vice-President, J. H. Hairgrove, 
Jacksonville. 

Secretary, H. A. Chapin, Whitehall. 

At the annual meeting convened at 
Whitehall January 5, 1900, others present 
were: A. K. Van Horn, Jerseyville; G. 
W. Ross, Carrollton; C. E. Black, Jack- 
sonville; H. W. Chapin and J. W. Red- 
wine, Whitehall. 

A. K. Van Horn read a paper on pneu- 
monia. 

J. W. Hairgrove gave a talk on pelvic 
abscess. Both subjects were discussed by 
those present. 

Next meeting at Carrollton, May 4. 

Present physicians of the Illinois East- 
ern Hospital: 

J. C. Corbus, Superintendent. 

E. F. Enos, Assistant Superintendent. 

A. W. Hawley. 

T. R. Foster. 

Howard Corbus. 

C. O. Shronts. 

M. Hektoen. 

H. C. Adams, Pathologist. 

Violet Palmer. 

At a meeting of the Will County Medi- 
eal Society held January 10th, the follow- 
ing were elected officers: 

President, G. M. Peairs, Joliet. 

Vice-President, R. H. Henry, Peotone. 

Secretary and Treasurer, Thomas H. 
Wagner, Joliet. 

It being a business meeting, no papers 
were presented, but Dr. Wagner presented 
an interesting case. Last April he ampu- 
tated arm above the elbow for carcinoma 
of the forearm, also removing the axillary 
glands. Case recovered without incident 
and was lost sight of until December last, 
when patient presented himself for treat- 
ment, complaining of shortness of breath 
and slight cough. Examination revealed 


absolute dullness over right side (the same 
side on which arm was amputated) no mo- 
tion or respiration on that side. Pulse 
140-150, temperature 93.5. Repeated tak- 
ings have never shown any higher tempera- 


ture. General condition of patient good. 


5 

A general discussion of the case fol- 
lowed. Meeting adourned to meet Nov. 
14th, 1900. 


The Sangamon County Medical Society 
met in the County Court room with J. N. 
Dixon in the chair. The secretary being 
absent, B. B. Griffith was appointed sec- 
retary pro tem. Twenty-two members and 
two visitors were present. 

The name of D. M. Ottis was proposed 
for membership by L. C. Taylor, applica- 
tion being accompanied by the fee of 
$2.00, and was referred to the Board of 
Directors for report at next meeting. The 
application of W. V. Guttery, of Middle- 
town, presented by A. E. Prince, being 
informal, same was returned to him for 
completion. J. Brayshaw moved that a 
committee be appointed to draft suitable 
resolutions regarding the death of Dr. W. 
B. Price. The chair appointed J. Bray- 
shaw, E. E. Hagler and S. E. Munson, as 
said committee. 

The program for the evening was then 
taken up. M. M. Bradley opened same 
with “Etiology of Nephritis.” Compared 
present knowledge of the disease with that 
of writers prior to 1827, when Bright made 
his discovery in regard to same. Noted 
the marked changes which have occurred 
since the use of the microscope and bac- 
teriological research. Spoke of the infec- 
tious nature of the disease, and the vary- 
ing character of same. 

W. A. Young followed with “Sympto- 
matology.” First considered acute nephri- 
tis, which he termed not a primary disease, 
but following colds, acute exanthemata, 
etc. Described the different stages of the 
disease; the albuminuria and casts in urine, 
and the dropsy which as a rule became 
general. Then considered chronic paren- 
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chymatous nephritis with resulting heart 
affection, anemia and uremia. Al|bumin- 
uria an important symptom in the disease, 
but not so important pathologically as casts 
or cylinders, which he considered the only 
positive sign of the disease. 

O. B. Babcock considered the diagnosis 
of nephritis, and J. H. Utley spoke upon 
the microscopical pathology of same. 

E. E. Hagler took up the eye symptoms 
of nephritis; said eye symptoms of doubt- 
ful advantage; when present an unques- 
tionable prognosis; 95 per cent such cases 
dying in two years after eye symptoms be- 
come manifest. 

L. C. Taylor was called upon to discuss 
treatment. Called attention to the suppres- 
sion of urine and need for cholagogue 
cathartic, diaphoresis and Diuretics. 

G. F. Steriker drew a difference between 
treatment of acute and chronic nephritis. 
The committee appointed to draft resolu- 
tions on the death of W. B. Price, reported 
as follows: In the death of W. B. Price, 
of New Berlin, which occurred on the 6th 
day of January, 1900, we the physicians 
of the Sangamon County Medical Society, 
at this meeting, desire to give expression 
of our respect for him, and condolence 
for those in sorrow for his death. He had 
been ergaged in the faithful practice of 
medicine for over forty years, most of the 
time in Sangamon County. He graduated 
from Jefferson College, Philadelphia, in 
1859, and has given the best years of his 
life to the care of the sick and afflicted in 
the community in which he lived. He was 
a surgeon in our civil war, having re- 
sponded to the call of his country, being 
made surgeon of the 4th Pennsylvania Vol. 
Cav. 

Resolved, That we take this occasion to 
testify to his excellent qualities, bowing in 
submission to the will of the Great Physi- 
cian. 

Resolved, That we extend to the family 
cur heartfelt sympathy. 

Resolved, That a copy of the resolutions 
be furnished to the family, and to the daily 
papers for publication. 
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The Society then adjourned to the din- 
ing hall of the Delicatessen, where a fine 
lunch was served, and after general dis- 
cussion of the topic of the evening the 
Society adjourned. 





NOTICE. 

At the forthcoming meeting of the State 
Society, the subject of the diagnosis and 
treatment of adenoids will be considered by 
Dr. Edward 8. Dickerman, who will ex- 
hibit specimens and show several moditfi- 
cations of special instruments. 

Dr. Wm. Allen Pusey, who has recently 
returned from Vienna, will speak on the 
“Present Treatment of Syphilis.” The 
discussion on his paper will be opened by 
Dr. L. Blake Baldwin and Dr. Wm. L. 
Baum. 

Dr. Wm. H. Wilder, of the Illinois 
Eye and Ear Infirmary, will read a paper 
on “Syphilis of the Eye.” 

Dr. E. H. Ochsner will consider “Ankle 
Sprain.” He will show a special bandage 
in use one hundred years ago and will 
demonstrate its application. 

Dr. Allen T. Haight will present a pa- 
per on “Gonorrhceal Conjunctivitis.” 

Dr. J. B. DeLee asks the correction of 
a statement. He is connected with the 
Chicago Lying-in Hospital and Dispensary 
and not as erroneously stated, with an-. 
other institution. 

Dr. M. L. Harris will read a paper on 
the “Operative Technique of very large 
Inguinal Hernie.” The discussion will 
be opened by Dr. Weller Van Hook, Dr. 
A. H. Ferguson and Dr. A. L. Bouffleur. 

Dr. L. L. Leeds, Lincoln, Iil., will pre- 
sent a paper on “Slight Ailments.” 

Dr. G. S. Bower, Galesburg, “The 
Criminal and His Kin; how can we de- 
crease them.” 

Dr. James E. Coleman, Canton, “The 
Scientific Need of Enforcing County Reg- 
istration of Syphilitics.” 

Dr. R. H. Henry, Peotone, “What 
shall the Harvest be.” 

Dr. Charles B. Johnson, Champaign, 














“Insects, Infection and Immunity.” 

Dr. N. 8. Davis, Sr., Chicago, “Some of 
the Evils Resulting from the Naming of 
Diseases for Individuals.” 


Dr. J. C. Sullivan, Cairo, “Smallpox; 
its Differential Diagnosis.” 
Dr. C. E. Black, Jacksonville, “Pneu- 
monia and its Treatment.” 

Dr. E. Wing, Chicago, “The Nature 
and Treatment of Locomotor Ataxia.” 

Dr. Archibald Chureh, Chicago, “A 
New Treatment of the Opium Habit.” 
Dr. Frank Billings, Chicago, “Myxedema 
with Report of Cases.” 

Dr. C. D. Center, Quincey, “A Case of 
Multiple Cerebral Hemorrhage, Opera- 
tion and Recovery.” 


Letters each with enclosure have been 
received from 
R. W. Bishop, Chicago. 
"E. B. DeGraff, Rushville. 
2%. W. Reasoner, Morrisonville. 
A. A. Fitts, Batavia. 
. 5. Strain, Nokomis. 
J. W. Smith, Bloomington. 
t. Webster, Monmouth. 
E. E. Sargent, LeRoy. 
E. E. Perisho, Ancona. 
W. A. Nason, Algonquin. 
Henry Richings, Rockford. 
A. L. Craig, Aledo. 
Ellen Miner, Champaign. 
M. P. Parrish, Decatur. 
W. K. Neweomb, Champaign. 
Hi. P. Beirne, Quiney. 
John H. Rice, Quincy. 





Turee Victms or “Crristran Scr- 
ENcE.”-—At an inquest in the case of a 
young girl who died in Council Bluffs, 
Towa, last week while under the care of a 
“Christian Scientist,” it was discovered 
that death was caused by appendicitis. It 
is probable that criminal proceedings will 
be instituted against the “healer.” Two 
deaths under similar conditions are re- 
ported from New Brighton, Pa., where 
a “Christian Scientist” treated a family 


stricken with diphtheria, with fatal results, 


in two cases. 
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Dr. Denslow- Lewis was unanimously 
elected president of the attending staff of 
Cook County Hospital at their annual 
meeting, December 28th last. Dr. L. 
Blake Baldwin was elected secretary. The 
executive committee appointed for the cur- 
rent year consist of Dr. Weller Van 
Hook, Dr. G. F. Butler, Dr. A. I. Bouf- 
fleur, and the president and secretary ex- 
officio. 





Dr. W. A. Evans addressed a meeting 
of the stockbreeders and dairymen, in ses- 
sion January 6, on the danger of milk taken 
from cows suffering from tuberculosis. 





AWlarriages, Deaths, Change of Address 


MARRIAGES. 

Dr. J. Morgan Sims and Miss Enola Wilson, 
of Edwardsville, Dec. 26, 1899. 

Dr. William Hessert and Miss Tillie Buehler, 
of Chicago, Jan. 10, 1900. 

Dr. Leon W. Young and Miss Winifred Clare 
Waters, of Chicago, Jan. 17, 1900. 

Dr. Hugo G. Fischer, of Chicago, and Miss 
Lily Millard, of Highland Park, Jan. 19, 1900. 





DEATHS. 

(Furnished by the State Board of Health.) 
Corgan, L. F., at Woodburn, Jan. 23, age 49. 
Garretson, Peter H., at Peoria, Jan. 8. 
Kingston, Thos. A., at Jerseyville, age 68. 
Knott, Ananias B. 

McIntosh, Carlton W., at Northfield, Vt. 
Price. Wm. B., at New Berlin, age 66. 

Royal, B. A., at Villa Ridge, age 51. 

Rice, C. S., at Disco, Dec. 29, 1899. 

Tefft, Leslie E., at Elgin, age 52. 

White, C. A., at LaGrange, Ind. 

Williamson, John, at Chicago, age 60, Jan. 14. 

Obituary—We announce with great regret the 
death of Dr. Albert E. Hoadley of-Chicago, Jan. 
18, 1900, age 53. Prof. Hoadley had been a faith- 
ful and efficient member of the State Medical 
Society since 1885. An appropriate sketch of 
his life will be read by the committee on ne- 
crology at the approaching annual meeting. 





CHANGES OF ADDRESS. 
(Furnished by the State Board of Health.) 


CHANGES IN CHICAGO, 
Briney, W. F., 330 S. Paulina st. to 1137 Cen- 
tral Park ave. 
Brown, G. M., 298 Maxwell st. to Provident 
Hospital. 
Burkholder, S. G., 3135 Vernon ave. to 1816 
Michigan ave. 
Burgess, S. F. K., 552 Madison st. to 9 S. Ada st. 
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Crabtree, Hezediah T., 163 Howe st. to 623 E. 
65th st. 

Davis, F. Achilles, 2358 Indiana ave. to Mercy 
Hospital. 

Kinney, Thos. J., 164 Howe st. to 535 N. Clark 
st. 

Lowenthal, L. L., 877 W. Polk st. to 473 Ogden 
ave. 

Lydston, G. Frank, remains at 101 State st. No 
change of address as stated last month. 

Palmer, Loring B., Provident Hospital to 171 
22nd st. 

Proudfoot, A., 694 W. Adams st. to 100 State 
st. 

Schachter, Joachin, 324 Blue Island ave. to 417 
W. Division st. 

Sturns, A. B., House of Correction to German 
Hospital. 

Street, R. H., Hahnemann Hosp. to 83 20th st. 

‘Tischart, Petrus J., 839 W. 47th st. to 5105 Hal- 
stead st. 

Waldron, Joel H., 2170 W. 26th st. to 2070 W. 
26th st. 

Winchell, Marie A., 17 Ashland Boul. to Dun- 
ning. 

Zeitler, Johannes, 
Monroe st. 


221 Montrose ave. to 221 


CHANGES FROM CHICAGO. 


Atwood, R. J., to Champaign. 
Allen, D. W., to Ohio, Ill. 
Artin, Arsen L., to Hennepin. 
Bench, E. M., to Galena. 

Cutts, E. H., to New Boston. 
Everett, Geo. H., to 

Holland, W. E., to Jerseyville. 
Miller, J. L., to Pasadena, Cal., temporarily. 
Minckler, Phila E., to Forreston. 
Otis, L. J., to Seaton. 

Prince, L. H., to Palmyra, Wis. 
Rhodes, Clinton C., to Monticello. 
Small, Harry E., to Sterling. 


CHANGES TO CHICAGO, ; 


Allen, Thos. G., Aurora to 3761 Washington ave. 

Bokhof, Clayton G., Rock City to Provident 
Hospital. 

Berg, Ludwig M., Nuevo Laredo, Mex., to 2216 
Michigan aye. 

Bryan, Francis F., Georgetown, Ky., to 225 N. 
Dearborn st. 

Davis, Arnold C., Jr., Farina to Chicago Home- 
opathic Hospital. 

Davis, Henrietta H., Henderson, Ky., to 6428 
Greenwood ave. 

Hover, Hugh, Mackinaw to 305 S. Leavitt st. 

Lytle, Jas. Reed, Rankin to 5625 Aberdeen st. 

Lewis, Grace M., Wheaton to 154 Walnut st. 

Lockwood, John F., Batavia to 1036 Sheridan 
Drive. 

Leland, John T., Normal to 4257 Cottage Grove 
ave. 

Lapham, Anna R., Victoria to 298 Maxwell st. 

Pyles, Freeda M., Valparaiso, Ind., to 2955 
Groveland st. 

Statkicwicz, Wladyslaw, to 3315 S. Morgan st. 

Wyland, Geo. V., Lyndon to 329 W. Erie st. 
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CUANGES FROM ILLINOIS. 


Bonney, Joel W., Quincy to Tarkio, Mo. 

Dulin, Chas. T., Raymond to 

Dulin, Wm., Nokomis to 

Davis, Jos., B., Oregon, Ill., to Minnesota. 

Engle, Arthur L., Geneseo to 

Gray, Henry A., Butler to Keokuk, Ia. 

Hague, Albert S., Grand Ridge to Fairfield, Ja, 

McQuaid, T. L., Mt. Vernon to St. Louis, Mo, 

Neff,-John Bright, Flora to De Soto, Mo. 

Reasoner, R. W., Morrisonville to Colorado 
Springs, Col., temporarily. 

Sintzel, Louis J., Belleville to St. Louis, Mo. 


CHANGES TO ILLINOIS. 
Burns, W. Irving, North Tonowanda, N. Y,, 
to Harvel. 
Bristol, E. L. M., to Highland. 
Chatham, J. R., to Elco. 
Heaton, E. V., Freemont, Ia., to Rock Island. 
Heitman, Jefferson H., Dudley, Mo., to Lima, © 
Heideman, A. C., New Haven, Mo., to Edwards- 
ville. 
Harland, Wm. O., to Mansfield. 
Pyle, Henry G., Cleveland, O., to Pontiac. 


CHANGES IN ILLINOIS. 


Auten, F. E., from Chester. 

Asire, J. L., Witt to Paisley. 

Blood, Orville M., Elburn to Galesburg. 

Brand, Fred H., Lincoln to Moline. 

Cleland, Jas. S., Campbell Hill to Swanwick. 

Dunn, D. W., DuQuoin to Mattoon. 

Donovan, H. V., Lovington to Toledo. 

Fletcher, H. H., Winchester to N. Henderson, 

Gose, C. J., Auburn to Glenarm. 

Goodwin, Wm. H., Indianola to Fairmount. 

Higgins, R. F., Vandalia to Chester. 

Hull, H. D., Nunda to Crystal Lake. 

Hodgson, Wm. H., Charleston to Mattoon. 

Horner, Clyde, to El Paso. 

Jackson, Geo., Fishook to Bluff Springs. 

Jones, Horace E., McLeansboro to Thompson- 
ville. 

Kahn, Chas., Elgin to Joliet. 

Lockhart, Chas., Hillsboro to Witt. 

Mosher, Madison E., Springfield to Watseka. 

McMahon, Claude H., Flora to Carlyle. 

Morgan, Luther H., East St. Louis to Herrin. 

Mason, Jas. S., Penfield to Rantoul. 

McGurty, P. H., Hume to Martinsville. 

McCabe, A. A., Mount Sterling to Disco. 

Morse, Arthur W., Joliet to Odell. 

Nicolay, N. Florence, Waverly to Midland City. 

Nicolay, John W., Bloomington to Midland City: 

Powell, Geo. P., LaHarpe to Dixon. 

Round, Thaddeus J., Morrison to Tampico. 

Russell, Harry W., East St. Louis to Venice. 

Suttle, A. L., Pawnee to Fancy Prairie. 

Smith, J., El Paso to New York City. 

Turner, G. F., to Dana. 

Trautmann, Theodore J., 
Louis. 

Vaughan, Robt. F., Sailor Springs to Mound 
City. 

{villingham, R. H., Elizabeth to Lamb 

Waller, Fayette K., Belmont to Mt. Carmel. 


Reno to East St. 








